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Clinical Wectures. tissue on the left side of the pelvis behind 
AO a the uterus. 


PELVIC INFLAMMATION, SALPIN- 
GITISAND PERITONITIS; UTER- 
INE DISPLACEMENT. 


By PROF. M. D. MANN, M. D., 
BUFFALO GENERAL HOSPITAL. . 


Gentlemen:—This patient I show you is 


“married woman, aged twenty-seven, who 


has-had one miscarriage and six children 
at term,the last two years ago. She got up 
in two or three days after her last con- 
finement and she has never been well since. 
The history of the case is quite a typical 
one. She entered the hospital last Feb- 
ruary complaining of pain in the left side, 
which began when she first tried to work 
after her last confinement,and of dragging 
ins in the back so severe that she was 
Incapacitated. An examination revealed 
a large laceration of the cervix which was 
operated upon by one of my colleagues, 
circumstances at the time conspiring to 
make the operation arather long one. 
‘The cervical wound united very nicely but, 
whether because of the length of the 
ration or not I do not know, a violent 
ck of pelvic inflammation including 
oe. and peritonitis occurred on the 
left side. Undoubtedly the woman had 
had a slight inflammation there previously 
to entering the hospital and the traction 
on the cervix lighted this up into an acute 
attack. This is one of the unfortunate 
results of operation on the cervix and I do 
not believe that it can be occasioned de 
novo by the manipulations necessary to the 
operation. At one time the patient’s life 
‘was despaired of but she recovered and 
leth the hospital in September. 
_ Thow find the cervix in perfect condi- 
tion but there is a large mass of cicatrical 





It is as hard as cartilage and 
evidently consists of a mass of adhesions 
probably involving the tube within the 
peritoneum. The uterus is ‘somewhat 
movable but not as much so as it should 
be and the parts are all very tender. 

In this case the attempt was made to 
improve the woman’s condition by repair- 
ing the cervix and while the question is no 
longer one of cervical lesion, it is doubtful 
if on the whole she has been benefited by 
the operation. We must. remember such 
cases as this in advising trachelorraphy for 
these unpleasant results may follow an 
operation at which we suppose we have 
used the utmost care and gentleness. In 
considering what can be done to relieve the 
present state of affairs we must bear in 
mind that the woman is poor, that she is 
looked to to do the housework for a hus- 
band and six small children, that she is 
unable to work and that unless she can be 
restored to at least a fair degree of health 
she must remain an object of public charity 
while her family will be deprived of her 
services. She has been nearly a year 
under treatment, and, as you can see, 
without the improvement which we desire. 
I am convinced, therefore, that nothing 
short of a laparotomy will avail to relieve 
her from her prescnt condition of invalid- 
ism. At the operation it will be necessary 
to break up adhesions, to remove the tube 
and ovary of the left side if they are dis- 
eased, as they undoubtedly are, and to put 
the uterus in its right place, fastening it 
there, it may be, by sutures and thus giv- 
ing the woman a chance to recover her 
health. There is no history of gonorrhwal 
or of septic infection in this case and we 
have not a pus-tube to deal with but 
simply a chronic inflammation of the tube 
and peritoneum with the formation of. 
cicatrical tissue. We may hope, there- 
fore, by laparotomy and careful after- 
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treatment to improve very materially the 
patient’s condition. 


UTERINE DISPLACEMENT. 


This patient comes to us from the Fitch 
Dispensary for an opinion with regard to 
her case. I have not seen her-before and 
she speaks no language but German, but I 
will try to get the history of the case from 
her own lips. I do not know whether she 
will allow an operation or not. 

She has had five children, the youngest 
nineteen months old, she has been sick 
three years, complaining of back-ache in 
the region of the sacrum, of pain in the 
middle of the abdomen and of leucorrheea. 
Her menstruation anticipates; it stops and 
comes on again and sometimes it lasts 
eight or ten days and she loses considerable 
blood. If she works at.all at the time she 
suffers a great deal of pain but otherwise 
she gives no history of painful menstru- 
ation. She is not obliged to go to 
bed at the time of her menstruation 
but simply to refrain from work. 
She says that now there is a period of three 
weeks between the catameniz which last, 
ten days. This would make the epoch 
rather too long but we cannot rely too 
implicitly on the statements of women 
with regard to this function for even the 
most intelligent often make no mental 
note whatever of such things and cannot 
tell how often the periods occur nor how 
long they last. 

She willingly consents to a digital ex- 
amination and I find a lacerated cervix 
and enlargement of the uterus with back- 
ward displacement and some true collapse. 
The uterus is very movable, there having 
been no pelvic peritonitis to cause adhe- 
sions. The condition’ is about what we 
would expect from the history though we 
must bear in mind the fact that the history 
anc subjective symptoms afford little clue 
to the exact anatomical condition existing 
in the pelvis. This is a common kind of 
case but the every-day cases are really much 
more instructive than the more interesting 
cases which we may not. see exemplified 
more than once in a life time. 

What was the order of events in this 
case? The probability is that the lacera- 
tion of the cervix occurred before the 
other lesions and perhaps at the first of the 
labors. Asa result, the uterus remained 
large, involution not fully taking place. 
Not only is the uterus subinvoluted but 
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the ligaments and the vagina are subin- 
voluted, for the process is one which affects 
the other pelvic organs as well as the 
uterus. All the conditions are now favor- 
able to displacement, the uterus bein 
heayy and the ligaments, vagina an 
structures of the pelvic floor being re- 
laxed. If, as in this case, there is in ad- 
dition a tear of the perineum the support 
of the uterus is further weakened. The 
patient is a poor hard-working woman who 
has probably carried coal, done washing 
and strained herself in various other ways 
and in such a case it is only a question of 
time when the uterus will be forced back- 
ward in retroversion and downward in pro- 
lapse. These repeated strains will cause 
the uterus to keep coming down and in a 
little while the patient. may find it outside 
the vulva. Then will come interference 
with the rectum and constipation and this 
in turn will necessitate bearing down and 
the increased pressure on the uterus will 
cause it to drag on the rectum and pro- 
duce rectocele. In like manner a cystocele 
may follow and so things go from bad to 
worse. If, however, a woman with this 
trouble in an early stage is in a position in 


society so that she can rest and lie about - 


on a lounge instead of being on her feet 
and engaged in hard work, she may drag 
along in comparative comfort and even re- 
cover spontaneously in course of time. 
Menstruation tends to make worse the 
condition of a subinvoluted uterus, for it 
causes a periodical increase of the chronic 
congestion of the uterus. Hyperplastic 
growths are liable to occur in the endo- 
metrium.and each menstrual period be 
comes a little longer than the last beforeit 
and more blood is lost so that ansemia grad- 
ually develops. The woman may fight 
against this if she has a good constitution 
and plenty of will-power, for a long time 
but she will generally back down in the 
end. This is not a very pleasant prospect 
for a woman and if we can relieve hers 
stop this downward career, it will certainly 
be very much to her advantage. Jn the 
present instance I think we can do ™® 
The first step is to sew up the laceration 
in the cervix which is doing harm by 
venting involution and it also jengihens 
out the vagina by just so much since ® 
lips of the cervix are spread ont. In 
case there is no danger of lighting up* 
lvic inflammation by. this ope 
y uniting the lips of the cervix, we 
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up the slack in the vagina to a certain ex- 
tent. Moreover the process of healing 
depends upon a change in the circulation 
which will favor involution. The peri- 
neum is not so much torn that a pessary 
cannot be retained and by introducing one 
as soon as the cervix has fully healed we 
can hold the uterus in place. If the peri- 
toneum were badly lacerated we could re- 
store itat the same time that we operate 
upon the cervix. If by passing the cu- 
rette wefind a polypoid endometritis with 
hyperplastic growths we will thoroughly 
scrape out the uterus and remove the 
growths. This will relieve the congestion 
and reduce the weight of the uterus. We 
may do this at the time we repair the cer- 
vix. Under this treatment the patient 
will in all probability get better and bet- 
ter. Will she ever be able to get along 
without the pessary? Sometimes that is 
the case. I examined a lady yesterday 
with just sucha history as this patient 
gives. She wore a pessary for two years 
and then discontinued its use. It has 
been out for some months now and the dis- 
placement shows no tendency to return. 
Even by the comparatively simple 
methods that | have indicated, the uterus 
regains its normal tonicity in many cases, 
while in others it remains large and heavy 
‘and it is necessary to perform some opera- 
tion to hold it in place, either by shorten- 
ing the round ligaments from without or 
from within. Many women will get along 
very well for years with the pessary and 
they often will not submit to a radical 
operation. 


THE USE OF THE CONSTANT ELECTRIC 
CURRENT IN THE TREATMENT OF 
. INTESTINAL OCCLUSION. 

Dr. M. Semmola (British Medical Jour- 
nal, 1892, No. 1625, p. 380) reports a 
case in which it was shown that there was 
an intestinal occlusion due exclusively to 
transient intestinal parlyasis through ed- 

ve innervation, in which the constant 

cal current had a truly marvellous 
The positive pole was, by means of 

& rectal catheter, carried into the bowel 
for about ten inches; the negative pole, 
In form, covered by a Goth moist- 

i. saturated solution of chloride of 

» Was rubbed transversely over the 
surface of the abdomen for eight minutes 
daily. Success followed after the first 
day of treatment,— Amer. Jour. Med. Sci. 
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MORPHINISM IN ITS RELATION 
TO THE SEXUAL FUNCTIONS 
AND APPETITE, AND ITS 
EFFECT ON THE OFF- 
SPRING OF THE 
USERS OF THE 
DRUG. 


By T.. J. HAPPEL, A. M., M. D., 
TRENTON, TENN. 


EX. PRES. TENN. STATE MED. SOCIETY, 
AND PRES. OF THE WEST TENN. MED. 
AND SURG. ASSOCIATION.* 


In an article by Lancereaux, of Paris, 
in which he describes the condition result- 
ing from the long continued and excessive 
use of morphine, he says: ‘The special 
senses are not particularly injured, but 
the sexual appetite is abolished; the ferhale 
becomes sterile, and ceases to menstruate; 
according to Loeinstein, her entire uterine 
apparatus may become atrophied. It is 
claimed that fatty degeneration of all the 
organs takes place.” 

r. Henry Lyman, of Chicago, referring 
to the effect of the use of morphine on 
the sexual apparatus, states that a charac- 
teristic phenomenon of the period of con- 
valescence is a renewal of the sexual appe- 
tite: it being not infrequently exaggerated 
to an injurious degree. As to the truth 
or falsity of ALL these statements I am 
not fully decided; but that the female be- 
comes sterile, and ceases to menstruate, I 
am prepared to most positively deny and 
prove. The existence of a sexual appetite 
or passion is generally denied by females, 
whether users of morphine or not. They 
are unwilling, in the better class, to admit 
the existence of such a passion, hence it 
cannot be safely asserted by any one that 
it has been abolished. 

The long continued use of morphine 
may hasten the menopause, and hence 
hasten the atrophy of the uterus and its. ap- 
peer but, in the course of this article, 

hope to be able to prove to the satisfac- 
tion of every one that women who use it 
at the rate of from eight to fifteen grains a 
day may and do menstruate, may and do 
conceive, and bear children at full term. 


* Resd before the Tenn. State Medical Society - 
- its Annual Meeting in Knoxville, Tenn., April 
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CasE I.—Miss had . used mor- 
phine from 1873 up to the time of her 
death in 1890, 17 years. For the last ten 
years aos to using one bottle (5i) per 
week. It could safely be estimated that 
the amount used was atleast ten to twelve 
grains daily, She began the use of mor- 
phine after she began to menstruate, be- 
fore her uterus fully developed. 

At irregular intervals, during her seven- 
teen years use of the drug she menstruated. 

Several examinations of the uterus were 
made during the last ten years of her life. 
A condition of hyperesthesia of the vagina 
existed amounting almost to vaginismus. 
The uterus was found to be about 132 to 
2 inches in depth. Ofcourse I could ascer- 
tain nothing about the sexual appetite in 
this case, though another female in the 
family, who used less morphine confessed 
to the habit of masturbation. 

Miss finally died of abscess of 
the lung. 

CasE II.—Mrs. ——-—, a widow, had 
for a long time been a user of morphine to 
excess. I have had no way of ascertaining 
in her case the quantity used. Suffice it 
to say, in regard to the loss of sexual ap- 
petite, and the question of sterility, that 
it was reported that she frequently 
cohabited with men, and was finally deliv- 
ered of a child, which lived for a short 
while, probably one year and then died. 

Case III.—Mrs. X, married, used mor- 
phine, though not very excessively for two 


or three years. She became pregnant, ' 


and was’ delivered of a fine, large child 
which throve and grew rapidly, but died 
' during its first summer. . 

Since the death of that child she has 
never conceived, but in her case there 
exists, and has existed for some time, 
chronic endometritis with lateral dis- 
placement. She claims to have no sexual 
appetite, but of that I have very serious 
doubts. 

Casz IV.—Mr.——, a widower, using 
morphine, not less than eight grains per 
dey married. 

ithin eighteen months after his mar- 
riage, his wife, a delicate lady, gave birth 
to a fine boy. This child has developed 
rapidly, and to all appearance has suf- 
fered not at all from the vice of its father. 
Before the child was more than a year 
old, the father died from the morphine 
habit, being reduced almost to a skeleton. 

CasE V.—Mrs. ——, used morphine 
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for years, and at the time of the birth of 
her third child was consuming eight to 
ten grains a day. In 1884 she gave birth 
to a well nourished and apparently per- 
fectly: developed boy, weight seven 
or eight pounds. Within twenty-four 
hours. the child began to grow restless 
and nervous. In the next twenty-four 
hours the nervousness increased, and the 
child frequently became cyanotic. On the 
third day, all the symptoms grew worse, 
the cyanotic condition continuing almost 
all the time. On the fourth day the child 
died. Not knowing anything about the 
mother’s habits, opiates were very spar- 
ingly administered to the child, and its 
death was pronounced due to non-closure 
of the foramen ovale, which I think did 
exist in the case. 

In the latter part of 1880, another 
child was born, the mother still using 
morphine in an increased quantity. 

The history of the first child was re- 
peated in the second. It died on the 
fourth or fifth day thoroughly cyanosed. 

In 1889, the mother still using mor- 
phine, another child was born, which died 
in the same way, on the fifth or sixth 
day. In 1892, the mother, still using 
morphine, consuming two drams per 
week, about seventeen grains per day, was 


confined. Her labor was natural, and of ° 


short duration, everything passing off 
nicely. The child was finely developed, 
well nourished, weighing nine pounds. 
For the first twenty-four hours everything 
progressed favorably. The mother, how- 
ever,- was allowed to get too much from 
under the influence of morphine and be- 
came nervous, and complained of a gen- 
eral malaise, with some pain in the right 
lung. ’ : 
The husband was cautioned to keep up 
the usual quantity of morphine to protect 
inst shock and after-pains. In spite 
of the directions given, etc., morphine was 
practically discontinued.and at the extirpa 
tion of forty-two hours after the termins 
tion of labor, a severe convulsion came 
on. The patient was rapidly morphing 
but before a sufficient quantity had bees 
administered to saturate the system, # 
second convulsion came on, not 80 severe 
as the first. Pilocarpin was then adi 
tered, and no further convulsions result 
for twenty-four hours, when, the morphia, 
having been neglected, a third slight oom 
vulsion developed. From that time 0 
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two grains of morphia were given hypo- 
dermically every four hours regularly. The 
patient after improving rapidly until the 
seventh day, suddenly died at the end of the 
eighth day with congestion of the lungs. 

The infant on the third day became 
cyanotic, and extremely nervous and fret- 
ful. Tr. Opii Camp. had been begun on 
the second day in two drop doses every two 
to four hours. The doses were increased 
to five drops, till, with aid of the free use 
of whiskey, the child was quieted. On 
the fifth day the cyanosis diminished, but 
the child appeared to be in a moribund 
condition. Paregoric and whiskey were 
again freely used, fifteen drops of the 
former being given within six hours, and 
during the night of that day, twenty drops 
were administered before midnight. The 
quantity of the opiate and the whiskey was 
gradually diminished, the former being 
dropped by the twelfth day. The child is 
still living, just one month old, but has 
an aged, pinched look. Its digestion has 
been poor. 

In this case the morphia habit had con- 
tinued for at least ten years. 

If the sexual appetite was abolished, of 
which fact I know nothing, yet the power 
of fecundation had not been disturbed, nor 
had menstruation been any more irregular 
in her case than in other child-bearing 
women. 

Casz VI.—A healthy married woman 
menstruated scantily all her life. Family 
history excellent. Suffered from sick-head- 
aches. After marriage began using mor- 
phine for relief from the severe pain. Her 
first child was born in 1885 two years or 
more after her marriage, before she began 
touse morphine regularly. Heis a stout, 
healthy, vigorous, well-developed child, 
nine years of age.’ Between the birth of 
this child and her/next pregnancy, she be- 
came a morphine nser. In 1887 she gave 
birth toa puny, delicate, cyanotic child, 
emaciated at birth, and troubled with 
diarrhea. At that time I did not suspect 
the morphine habit. The simple remedies 
usually given to babies did not control its 

arthea. Paregoric had little or no effect 
evenin five or six drop doses repeated 
every two'or three hours at the age of three 

- T began using Dover’s powder, giv- 
ing from two to three grains at a dose 
every two to four hours. 


The @ child has since died aged about five 
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The child became more quiet, its bowels 
were controlled, and at the end of the 
first month of its life, the use of opiates 
was dispensed with. 

That child, now in its fifth year, is not 
larger than it should be at three, has a 
puny, sickly look, and although never 
really sick, is never well. 

In 1887 the mother was using morphine, 
not less than 5i per week. 

She became pregnant and was delivered 
of a fine, well-developed child. 

In twenty-four hours it became nervous, 
fretful, cyanotic and died perfectly cyan- 
osed on the third day. The mother had 
a good ‘‘ getting up” and in 1891 was de- 
livered of another child in fair condition. 
At the time of the birth of this child, and 
in fact all through the pregnancy, slie 
used at least eight or ten grains of mor- 
phine perday. The history of this fourth 
child isa repetition of that of the third. 
On the fourth day it was buried. It died 
cyanosed. 

In this case the mother denied all sex- 
ual appetite. Her menstruation was as 
regular after she began the use of mor- 
phine as it was before she began it, never 
having been very free, lasting at most one 
or two days. 

Opiates were administered freely to the 
last child, but to no avail. 

Case VII—A mother, a confirmed mor- 
phine eater, using from eight to ten grains 
per day, has two living children, one 
deaf and dumb, and the other a blind 
idiot, she miscarried of a third child at 
six months. She suffers from chronic 
uterine disease. 

CasE VIII.—A mother who was a con- 
firmed ‘‘ opium eater” gave birth to two 
boys and a large family of girls. One of 
the boys died at the age of 22 to 25 of 
chronic alcoholism. The other is notor- 
iously of no-account. 

I might cite more cases of a similar 
character, but the ones already given will 
answer my purpose to impress the point I 
desire to make. 

First, in reference to the children of 
morphine users. My experience thor- 
oughly satisfies me that when the mother 
uses morphine habitually, the child is born 
with some defect of the heart—a congenital 
heart disease: either there is non-closure 
of the ductus arteriosus, the foramen ovale, 
or the pulmonary orifice, and in some 
cases, the inter-ventricular septum is defici- 
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ent. Ido not pretend to assert that the 
use of morphine is the sole cause of these de- 
fects, but that when morphine is used to 
excess, in the large majority of cases the 
deficiencies do exist. 

Generally, the first intimation that you 
have of any defect in the development of 
the child, is that after becoming restless 
and fretful, a cyanotic condition super- 
venes. The nurse calls your attention to 
the fact that the child is ‘‘blue.” The child 
may have been, and frequently is born, as 
shown in the few histories given, apparently 
in fine condition. It rests well for the 
first twelve or twenty-four hours. It is 
reported to you as an unusually ‘‘ good 
child,” sleeps nearly all the time, does not 
want to be nursed, etc. On the second 
day, however, you are apt to be informed 
that the child is fretful, restless, colicy, 
and then later on, that day or the next, 
that the child becomes blue at times. As 
a rule this condition grows worse unless 
you suspect, or know, the cause of the 
trouble and begin the free use of opiates 
and stimulants. This condition is easily 
understood, and the need of the treat- 
ment suggested, comprehended, if you 
bear in mind the fact that the child is born 
an opium user. 

Its blood is, so to express it, saturated 
with the drug. The mother has lived on 
it, and the foetus has developed under all 
of its baneful influences. 

To finish up and perfect the heart is 


the last work to be done, and the closure 


of the foramen ovale and other portions 
of the heart mentioned being left to be 
finished after the child has begun its 
separate existence, the supply of opiates 
being suddenly cut off, the equilibrium 
of the nervous system is destroyed and 
nature’s finishing work suspended. 

The closure of the foramen ovale could 
not be permitted as long as the child existed 
in utero, and now the work cannot be 
carried on, with the nervous system cry- 
ing out for opium: hence, the restlessness 
which induces irregularities of circulation, 
blueness, etc. 

If this cry of the nervous system can be 
quieted and the child nourished, nature 
may be, and sometimes is able to complete 
her work. This is shown in the case of 
the first child of Case No. VI. and the 
last one of ‘No. V. i 

Both these children were promptly satu- 
rated with opium and whiskey, both of 
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which were gradually withdrawn, the child 
being all the while well nourished ; with the 
result in both cases of a cure so far as the 
congenital heart disease is concerned. 

There can be no possible trouble in un- 
derstanding the rationale of cyanosis in 
children born of morphine habitues, if 
they have ever once witnessed the horrible 
agony of amorphine slave, when it is sud- 
denly taken from him. It has been aptly 
described as ‘‘ the tortures of the damned.” 

In every case of cyanosis in the new- 
born infant, the first step must be’ then to 
ascertain, if possible, the habits of the 
mother in regards tothe use of opiates, 
This will be found no easy task. The 
confirmed . user of the drug will deny the 
fact as promptly as the question is asked, 
but the inquiry must not stop with the 
mother alone. 

The husband and nurse must be inter- 
rogated, and still if no light is thrown upon 
the question, if there is the least reason 
to suspect the habit, opiates in tentative 
doses, either in the form of ‘Tr. Opii. 
Camp. or Pulv. Ipecac Comp. must be can- 
tiously given. If the infantis found to 
tolerate them well, your case can be taken 
as almost proven. ’ 

Under the supervision of the physician, 
the opium and the whiskey, after you 
have quieted the child fully, must be 
slowly and carefully withdrawn, being 
sure not to reduce the dose too rapidly: 

It is still an undecided question in my 
own mind,however, whether, considering 
the good of the child alone, it were not 
better to allow it to die. " 

Morphine becomes ‘‘me judice” a dis 
ease transmissible by heredity almost to as 
great a degree, and in the same way 
tuberculosis and such like diseases are 
handed down. Not that the disease itedlf 


is transmitted, but a condition, a soil, 8 — 


nidus or whatever you may be pleased to 
call it, is handed down to the child, and 
some fortuitous circumstance develops t0 
disease. 

The offspring of the victim to the mor 
phine habit has a condition of the nervous 
system that when once subjected to some 
exciting cause developsthe habit rapidly. 

Dr. T. D. Crothers,of Hartford,Conn., 

THE MEDICAL AND SuRGICcAL RepoRtEnot 
March 5th, 1892, in an excellent article; 
shows that the morphine habit is frequently 
transmitted to the offspring of the nset 


of the drug in the form of a neurotic dif 
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thesis; rather that the children have in- 
herited from their parents some condition 
of the brain which predisposes to the 
developement of nervous diseases and that 
in some cases there is a special inherited 
tendency to use opium. 

He cites as follows: 

To a mother who was a morphine user, 
and a hypochondriac father, two children 
were born. Both were healthy and highly 
educated. Both became opium users: one 
at the age of 30; the other at 24. Again— 

Toafatherand mother, both opium 
users, three children were born. 

The parents died. The children knew 
nothing of their addiction to opium. 

Allof them became morphine users 
before they reached the age of fifty years. 

-Third. Both parents were neurotic and 
probably opium users. 

They died leaving an excessively nervous, 
irritable infant. Morphine was accidentally 
used to quiet it, and from that time for- 
ward it would become delirious without 
a daily dose of morphine. 

It died at five years, a confirmed mor- 


 phine user. 


Again—Five children of unknown 
parentage became confirmed opium eaters. 
_ Many more such cases might be cited. 


He concludes this part of his article as 


follows: 

‘The relief which this drug brings on 
all occasions and its impulsive use are un- 
mistakable indications of a distinct opium 
diathesis.”. 

A complex diathesis sometimes exists in 
many opium cases. Alcoholics sometimes 
use Opium irregularly, and transmit: that 
diathesis to their offspring and vice versa. 

Morphinism and alcoholism are fre- 


quently interchangeable, the slaves of the . 


cne turning at times to the other for a rest. 
- Whilst this opium diathesis is present 
8 majority of cases, yet it must not be 
forgotten that in a small minority of cases, 
& sensitiveness to the effects of opium 
which is remarkable exists—a very small 
‘oe producing an overwhelming effect: at 
times, and in other cases producing such a 
of emesis and prostration as to 
alarm the whole family. 
Whenever then an opiate, rapidly and 
iy; relieves pain with nothing 
except @ pleasing sense of cure, then 
a “nem diathesis must be suspected 
ra ‘drug administered, if at all, with 


‘greatest circumspection. One dose 
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demands another, and unless the physician 
knows exactly where to stop, and when, 
a morphine habit is rapidly developed. 

Especially is this true where the opiate 
is administered hypodermically. 

The number of victims to the morphine 
habit has rapidly increased since the intro- 
duction of the hypodermic syringe. The 
effect is rapid, pleasant and seductive. 

I would not condemn the hypodermic 
syringe. A physician who does his whole 
duty cannot do without one, that is always 
ready for an emergency. 

It is not the syringe but the unthoughted 
use of it that is to be condemned. 

The quantity of opium used in the 
United States has largely and rapidly in- 
creased. In 1854 the amount imported 
was about 72,000 pounds, in 1880, 372,000 
pounds, in 1890, about a half million 
pounds. The legitimate demands of med- 
icine would call for an increase in quantity’ 
commensurate with the increase in popu- 
lation, but see the contrast. 

The difference between the legitimate 
demands of medicine, and the actual 
amount used shows how much, approxi- 
mately, is consumed by opium eaters. 

This fact no doubt largely accounts for 
the rapid increase in the number of cases 
of insanity, idiocy and imbecility in the 
present generation. 

The custom is to charge the increase to 
the American method of living, with its 
rush, push and scramble to amass wealth, 
but the rapid increase in the per cent 
cannot be explained in that way, but: the 
father and mother, or one, or the other, 
being addicted to the use of opium to ex- 
cess, their sins are visited upon the chil- 
dren of the third and fourth generations, 
and we see the results. 

This paper is written for the purpose of 
calling the attention of the profession to 
the evil, and to place each one as a sentinel 
upon the wall to watch and record the ‘ef- 
fects of this blight upon modern civilization. 

I may have discovered nothing new, I 
do not claim that I have, but.I propose to 
put upon record my own experienee with 
a limited number of opium-takers. ; 

_It was the celebrated Dr. Bowling, | 
believe, who said that if we all read more, 
we would find that we had discovered 
fewer new things. 

I do not find the literature as abundant 
i this subject as it ought to be, hence ~ 
this mite. m7 
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COMMINUTED FRACTURE OF THE 
SHAFT OF THE FEMUR, WITH 
REPORT OF A CASE.* 


By F. H. LAY, M.D., 
CONSULTING SURGEON TO ST. LUKE’S HOs- 
PITAL, DENVER. 


Comminuted fracture of the shaft of the 
femur presents more than ordinary dif- 
ficulty to be overcome, since from the 
great injury to the bone and surrounding 
tissues, 2 perfect reduction of the fracture 
and fixation of the fragments become al- 
most impossible; and since the liability of 
non-union in feeble subjects is always an 
unpleasant possibility. 

any of the gentlemen present remem- 
ber no doubt the prolonged discussion 
about ten years ago between the late la- 
mented Dr. Frank H. Hamilton and Dr. 
L. A. Sayre, the question in dispute 
being whether a fractured femur properly 
treated should result in a bone of normal 
length; Dr. Hamilton contending that 
under the best of care, a slight shortening 
was in the’ majority of cases inevitable, 
there being a molecular absorption of 
Wray tissue at the fractured surfaces. 

he committee appointed by the 
American Surgical Association, in 1890, 
to report what should be deemed a satis- 
factory result of treatment of fracture of 
the shaft of the femur, submitted the fol- 


lowing conclusions which were adopted by - 


the Association: ‘‘A satisfactory result has 
been obtained in the treatment of the 
fracture of the shaft of the femur; (1) 
when firm bony union exists; (2) when 
the long axis of the lower fragment is 
either directly continuous with that of 
the upper fragment, or the axes are on 
parallel lines, thus preventing angular 
deformity; (3) when the anterior surface 
of the lower fragment maintains nearly 
its normal relation to the plane of the 
upper fragment, thus preventing undue 
deviation of the foot from the normal 
position; (4) when the length of the limb 
is either exactly equal to that of its fellow, 
or the degree of shortening falls within 
the limits found to exist,in 90 per cent. of 
pon limbs, namely, from one-eighth of 
an inch to one inch; (5) when lameness if 
present, is not due to more than one inch 


*Read before the Colorado State Medical 
Society, June 1892. 
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of shortening; (6) when the conditions 
attending the treatment prevent other 
results than those obtained.” 

In view of the above, a surgeon should 
not be discouraged to find his femur frac- 
tures recover with slight shortening. 

However, our aim should always be 
perfection, and this can only be accom- 
plished by using the best methods in our 
treatment 

Last March a case of comminuted frac- 
ture of the femur was placed in my care, 
I found two oblique fractures; one through 
the upper third just below the trochanter 
major, the other through the center of the 
middle third; the limb being shortened 
four inches, and the central fragment. 
being very movable. 

Having tried various methods .in pre- 
vious cases, and being best pleased with 
the Hodgen splint, suggested to me by 
Dr. L. E. Lemen of this city, I con; 


cluded to use the Hodgen for this frac- — 


ture, and therefore dressed it accordingly; 
the limb being supported, suspended and 
strongly extended thereby, and also the 
fragments being further held immovably 
in position by four padded short splints 
which aided in preserving the normal 
antero-posterior curvature of the bone. 
Passive motion of the knee and ankle 
joints was made occasionally after the 
fourth week, but the splints were worn 
seven weeks, at the end of which time 
union in both fractures were firm: The 
long axis of the lower fragment is in 
direct line with that of the upper, and 
by most careful and oft repeated measure- 
ments I find no shortening whatever. 
This certainly is a test case and proves 
conclusively to my mind the value of the 
-Hodgen splint; also that the ground as 
sumed by my teacher, Dr. Sayre, that 
a fractured femur properly treated 


should be. of the same length after a6 


before the injury, is correct. 


HOW TO. REMOVE NITRATE OF SILVER 
STAINS FROM THE FINGERS. 

A correspondent of the Scientific Amer- 
ican gives the following harmless process? 

First paint the blackened parte with 
tincture of iodine, let remain until the 
black becomes pores The skin bag oe 
be red, but by applying ammonia the 
dine will be bleached, leaving white i 
stead of black stains of nitrate of silver 
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RESECTION OF THE INTESTINE 
WITH CIRCULAR ENTEROR- 
RHAPHY.* 


By P. M. JEWELL, M. D., 
OSSIAN, IOWA. 


On Nov. 28th, 1889, in consultation 
with Dr. Lewis, of Ridgway, Iowa, I saw 
Rollin B., aged 9 years and 7 months. 
He had been ill for about two months with 
his present trouble, the symptoms of which 
now considered of severe spasmodic pain 
in the abdomen referred to the left side, 
tympany, frequent attacks of vomiting, 
protrusion and gradually increasing emaci- 
ation. 

_ There was a history of an attack of peri- 
tonitis, some 4 or 5 months previously 
which had run an acute course, the boy 
being confined to the bed for about two 
weeks, He had apparently fully recovered 
from this attack with the exception of some 
irregularity of the bowels accompanied 
with colicky pains, which was usually re- 
lieved spontaneously or by domestic reme- 
dies and followed by a diarrhoea lasting 
some days. He had been gradually failing 
until now he was reduced to a living 
skeleton and was so weak that he was un- 
able to assume the sitting position in bed 
without complaining of vertigo. When 
not suffering from the paroxysms of pain, 
he was comfortable, cheerful and inclined 
to be playful. Faculties of mind unim- 
paired.. His temperature was normal at 

time of my visit, pulse rapid, soft and 

Weak, extremities cold, bréathing rapid 
and superficial from pressure on the dia- 

of the distended abdominal viscera 
and the extreme anemia present. 

Taking into consideration the history, 
hing far and condition of the patient, 
My diagnosis of the case was that he was 
t from a gradually increasing steno- 
sis of the bowel, produced, no doubt, by 

8 of adhesions resulting from former 
attacks..of acute peritonitis. Advised 
operation as the only hope of relieving the 
ausion and saving the life of the boy. 
Dr, Kessel, of Cresco, subsequently saw 
the patient and without a previous knowl- 


weet before Iowa State Medical Society, May, 
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edge of my opinion came to the same con- 
clusion as regards diagnosis, prognosis and 
treatment. As throwing some light upon 
the development and history of the case, 
I append some notes kindly furnished me 
by Dr. Lewis, as follows: 

October 5th, 1892. Was called to see 
Rollin B., aged 9 years. Found temp. 
102.5°, pulse 120. Severe pain in left 
hypochondriac region. Bowels  consti- 
pated, vomiting, skin hot and dry. 

October 6th, 8 A. M. temp. 104° F., 
pulse 128. Other symptoms and condi- 
tions unchanged. 4 P. M. Bowels moved 
freely; temp. 103° F., pulse 120. Pain less 
severe. 

October 7. Rested well through night. 
Temp. 102.5° F., pulse 120. Vomiting 
once; no pain, 

Oct. 8. Temp. 102., P. 120. No pain. 

Oct. 9. Temp. 100°. P. 100. No pain. 

Continued to improye until November 
9th, when he again began vomiting and 
complained of great pain in the left hypo- 
chondriac region when peristalsis oc- 
curred. Ate very little. Opiate admin- 
istered. Patient continued vomiting and 
complaining of severe painin hypochon- 
drium with a temperature of about 100°%., 
and pulse of 110 until the 29 of November. 
He then rested well, and ate some in the 
morning. At night had an attack of 
urticaria. Laxative administered. 

Nov. 30th. Urticaria disappeared. 

Dec. 1st. Vomited several times. Fecal 
odor. Temp. 98°. Pulse 102. Patient 
emaciated very much. Very weak. 

Dec. 2nd. Temp. normal, and pulse 
94. ‘Took beef tea. Rested well all day. 
Restless all night. 

Dec. 3rd. Temp. 98,° and pulse 98.Severe 
pain in left: hypochondrium. 

Dec. 4th. Temp. 98°, and pulse 98. 
Pain severe. Hypodermic of morph. sulph. 
gr., 4%, and atropia sulph. 1-150. Pain 
relieved. Patient continued in about this 
condition, vomiting a great deal and pain 
all the time unless under the influence of 
an opiate up to Dec. 10th, on which date 
he was operated upon.” 

The parents, having thoroughly satisfied 
themselves of the fatality of -further de- 
pendence upon medical aid finally con- 
sented toan operation. During the succeed- 
ing interval the necessary antiseptic ar- 
rangements and details were overseen and 
carried into execution by Dr. Lewis; so — 
that by Dec. 10th, everything required 
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for the performance of an aseptic opera- 
tion was perfected. 

At about 10.30 A. M. the patient was 
placed upon a table and ether adminis- 
tered by Dr. Lewis. Dr. Kessell ably and 
very efficiently assisted me in the opera- 
tion. 

An incision was made in the median 
line below the naval and subsequently en- 
larged some distance ahove.. ky dissec- 
tion was inadvertently continued directly 
through the omentum before I knew I 
had reached the peritoneal cavity, for the 
adhesions atthis point were so firm and 
intimate between the attenuated folds of 
the omentum and the parietal peritoneum 
that the line of separation was undistin- 

ishable in the poor light we had to work 
in. (The day was very unpropitious, bein 
cloudy, rainy and consequently very dark.) 
When found the source of obstruction was 
seen to be several loops of the ileum and 
the lower border of the omentum all 
firmly matted together and intimately at- 


tached to the fundus of the urinary blad-. 


der by inflammatory adhesions. 

In my efforts to separate these attach- 
ments and adhesions, which I am _ sure 
were made with great care and delibera- 
tion, I had the misfortune of making 
several longitudinal tears into the intes- 
tine, varying in length from %. to 1% 
inches, and had torn the bowel entirely in 
two on the distal side of the stricture and 
its attachments. It was simply an absolute 


impossibility to distinguish a line of separ-' 


ation between these agglutinated tissues, 
and the dissection was continued in the 
direction most likely to keepclear of the 
bowel walls and in the cicatricial tissues, 
with the result above stated. At. last, 
however, I succeeded in peeling the ag- 
glutinated mass off the fundus of the 
bladder. complete, without opening into 
this viscus. The entire affected mass was 
now brought outside the abdominal cavity, 
and placed on aseptic towels (towels which 
had been wrung out of hot boiling water) 
and the general cavity protected by other 
similar towels placed.in and over the in- 
cision and changed occasionally to main- 
tain the proper degree of warmth. 

- The work of separation of the adhesions 
was now completed, and wherever an open- 
ing through the bowel wall had been 
made, a coarse ligature of aseptic silk was 
thrown around the tube on each side of 
the opening about three inches distant and 
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tied close enough to prevent any escape of 
feecal contents. The bowels were not much 
distended with fecal matter or gas. 

In all suturing of the intestine the finest 
black silk and ordinary fine, straight milli- 
ner’s sewing needles were used. The 
thread and needles had been treated to a 
bath of boiling water and acid (carbolic) 
in the proportion of about 1:25 had been 
subsequently added. From this solution 
they were taken as required for use, 
Closure, which fortunately had occurred 
directly opposite the mesenteric attach- 
ments of the longitudinal rents, was now 
proceeded with. Interrupted Czerny 
sutures including the mucous and muscu- 
lar coats of the bowel were introduced 
every 4% to % inch and tied. Over these 
the serous coats were brought together by 
an interrupted or bya continuous, right- 
angle Lembert suture, introduced from 
¥ to Ys of an inch apart. Wherever the 
peritoneal coat has been torn off, the right- 
angle, continuous Lembert suture was also 
made use of, to serve as a support to the 
denuded bowel and to prevent subsequent 
adhesions. The intestine at the point of 
the occlusion next received attention. 

At this point, about 34 of an inch of 
the bowel was constricted to a narrow 
tube, which felt under the finger like a 
firm cord, and had a passage way posi 
it about the size of a rye-straw, or the 
point of an ordinary pencil. Near this 
constriction, but far enough away to secure 
a section of full size, the bowel was cut 
across by a single stroke of straight scissors 
and at right angles to its long diameter. 
The edge of the ragged (distal) end was 
trimmed off smoothly and far -enough 
away to secure a section of full calibre. A 
triangular piece of the mesentery was als0 
removed, the base fully one inch in length 
corresponding to the section of gut ex 
sected, and the apex pointing toward the 
spinal attachment of the mesentery. 

After the hemorrhage had been con- 
trolled by a few fine silk ligatures the parta 
were thoroughly cleansed in boiled water, 
and the flaps of mesentery brought 
together by a number of interrupted Lem- 
bert sutures. When the intestines wa 
reached, the mesenteric attachment of 
each end was carefully brought into app 
sition, the work of uniting the twom™ 

rfect cylinders began. In doing this® 
Cae y suture was introduced at the mesea 
teric junction and securely tied. 
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the vulnerable point in circular enterorrha- 
phy in the repair of bowel resections, leak- 
age being very apt to occur, from the very 
evident fact that the Czerny here cannot 
be reinforced and strengthened by a Lem- 
bert suture behind it. The first Czerny 
suture in the repair of the bowel resection 
was made to enter and pass through and 
include the mucous and muscular coats 
about three or four sixteenths of an inch 
from its free border and directly over the 
center of the mesenteric attachment, 
passed across the gap to the opposite side, 
entered directly over the mesenteric at- 
tachment, underneath the mucous and 
muscular layers and brought out on the 
mucous surface about three-or four-six- 
teenths of an inch from the free border. 
This was now carefully tied, the knot, of 
course, falling within the lumen of the 
gut. Two more Czerny sutures were now 
introduced and tied, one on each side and 
about one-fourth of an inch from the 
first. These were immediately reinforced 
by the introduction of a Lembert on each 
side of the mesentery, near the junction 
of this tissue with the intestines. The 
Lembert suture is usually described as in- 
cluding the serous coat alone, but in using 
this variety of suture, I aim to and did in- 
clude a bundle of the circular muscular 
fibres of the gut in the grasp of each 
thread, and think it much. better and 
stronger than including the serous coat 
alone, 

Wyeth describes what he calls an ‘‘ in- 
termediate suture,” which is made to enter 
the serous coat about ys of an inch from 
its free border, passed through this and 

muscular coats and out at the free 
border across the gap and made to include 
both muscular and serous coats on the op- 
posite side in the same way. He recom- 
mends that this suture be used in con. 


oe with the Lembert and alternately 


with. 

T cannot see any advantage in this over 
the Lembert suture when this is made to 
include the peritoneal and muscular layers, 
infact, I think the latter has advantage 


over the former. If each Lembert suture: 


has within its grasp a bundle of muscular 
, Ita hold upon the opposed structures 
must-be.more firm and secure, than when 
serous “on aon are included within its 
‘il, “P+ hen the gap is thus closed, there 
will be about 1; of an inch reinforced on 


th side/bg.a ring of muscular fibres be- 


hind it, and held in place by the same set 
of sutures that maintain the surface in 
contact. This will continue to do, so long 
as the muscular fibres in the bite of the 
sutures maintain their integrity, and that 
they are capable of doing so and offering 
greater resistance to strain and tension 
than the serous coat there can be no reason- 
able doubt. 

The Ozerny sutures were introduced 
about } to # of an inch apart and the row 
kept one or two stitches ahead of the row 
of Lembert. The object of this was to 
invert the naturally everted ends of the 
bisected intestine with the Czerny and to 
clinch the inversion and coapt the serous 
surfaces at the same time by the Lembert 
suture. Thus, one suture is the natural 
complement of the other. A slight dif- 
ference in size seems to exist between the 
ends of theafferent and efferent tubes, and 
an allowance had to be made in suturing 
that this difference be distributed evenly 
over the line of coaptation and not con- 
centrated all in one place. This necessi- 
tated introducing the sutures a little 
farther in one end than theother. When 
the sutures were all in the temporary con- 
stricting ligatures were removed. No 
leakage occurred. The intestines were 
now carefully washed with boiled water 
and returned to the abdominal cavity. 
The ragged omentum was ligated in sec- 
tions, the distal extremity amputated with 
scissors, washed with boiled water and re- 
turned to the abdominal cavity. 

After all discoverable adhesions had 
been broken down, the abdominal cavity 
was several times thoroughly flushed with 
hot boiled water, poured directly into it 
from a pitcher until the flushings returned 
unstained, then sponged out and dried 
carefully.. All hemorrhage having ceased 
the omentum was. spread out over the in- 
testines in as natural a manner as possible, 
and the wound in the abdominal parieties 
brought together. by interrupted sutures of 
strong silk thread, no drainage tube being 
introduced. 

A few intermediate sutures were intro- 
duced to secure nice coaptation of the 
superficial structures and the dressings 
then applied. These consisted of pulv. 
iodoform along the line of the incision 
overlaid by several thicknesses of subli- 
mated gauze, then adhesive straps laid at 
right angles to the incision then a large © 
pad of nalisylates cotton, then one of ab- 
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sorbent cotton, and over all and holding 
the others snugly in place a few turns of 
a wide flannel bandage. 

The etherization had been discontinued 
towards the latter end of the operation, 
until as the last sutures were being tied 
and the dressings applied, the con- 
sciousness of the patient was quite 
restored. ‘This was a wise provision as by 
this time the shock was profound, the 
operation having lasted fully two and a 
half hours. The patient was now quickly 
transferred toa warm bed and hot blankets 
and dry heat generally applied. 

Morphia and atropia were administered 
hypodermically to assist in the restoration 
of the vital powers and to control pain and 
secure quiet. The doses were repeated 
through the night as indicated. 

The notes of the case for the next four 
days taken at the bedside and furnished 
me by Dr. Lewis are quite interesting. 
From them I quote as follows: 

Dec. 11, 7 A. M. Temp. 104° F., 
Pulse 140. Quinia sulph. and opium per 
rectum. Quinia also by mouth; 4 P. M. 
Temp. 104° F., pulse 140; 10 P. M. 
Temp. 103.5° F., P. 136. 

Dec. 12, 8 A. M., Temp. 102.5° F., P. 
130; 4 P.M., Temp. 102° F., P. 130; 10 
P. M., Temp. 101.5° F., P. 130. (Beef 
peptonoids per rectum). 

ec. 18, 8 A. M., Temp. 100° F., P. 
120; 4 P. M., Temp. 100° F., P. 120; 10 
P. M., Temp. 95° F., P. 120. 


Dec. 14, all day Temp. 99° F., P. 120.° 


Dec. 15, all day Temp. 98° F., P. 120. 
(Dressed wound, doing nicely). 

Dec. 16, 17 and 18, Temp. normal, P. 
110 to 100; 18th, dressed wound. Removed 
every second stitch. Patient ate an 
orange. 

Dec. 19, 20 and 21, Temp. normal. 
Bowels moved spontaneously without pain 
on 21st, 10 days after operation. 

Dec. 22. Dressed wound. Removed all 
stitches. Wound healed. 

Dec. 23, 24, 25 and 26. Nothing to 
note. 

Dec. 27. Removed all dressings. Re- 
— adhesive straps. 

. 28. Temp. normal; P. 90. Pa- 
tient sat up and continued to improve 
until recovery was complete, and up to 
date, Dec. 1891, when notes had been re- 
ceived, boy had never had a pain or been 
indi in any way. 

After the currents of life had been re- 
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established in their original channels and 
the shock of the operation had passed away 
the subsequent history of this patient is 
uninteresting, but considering his extreme 
emaciation and the low ebb of his vitality 
at the time of the operation; the very 
complicated series of surgical measures to 
which he was subjected and the length of 
time necessarily consumed therein, the 
final result is interesting to every man en- 
gaged in the practice of medicine and sur- 
ery. 

' A combination of such extensive and 
serious lesions as were present in this 
case is not likely to be met with in a 
very large number of cases. It has been 
my fortune to see quite annmber of similar 
cases and to have made post mortems upon 
many of them, and I have neverseen any 
in which an appropriate operation would 
have been less likely to succeed than in 
this. 

The method here adopted, the materials 
used and the technique practiced, are not 
new or extremely difficult. They are the 
common heritage of the profession. They 
lie at every man’s door, all he has to do is 
to put forth his hand and appropriate 
them. 

I am not prepared to’ say how many 
fatal cases of intestinal obstruction occur 
annually, even in the State of Iowa, but 
judging from my own observation and ex- 
perience, there are certainly not a few, 
but this I can confidently assert, the 
majority of these might be saved bys 
timely resort to surgical interference. 

Resection of the intestine with invagina- 
tion and closure of the resected ends bys 
double row of Lembert sutures and the 
establishment of a mucous fistula between 
the two by Senn’s approximation, decalei- 
fied bone plates, may be possible, from 
the fact that these appliances are not 
ordinarily a part of the operator’s surgical 
armamentarium and they require time and 
trouble to manufacture or to secure by 
purchase. 

The same objections apply to Abbe’é 
catgut approximation rings, Brokaw’ 
segmented rubber rings, Robinson’s raw- 
hide plates, Mata’s or Davis’ solid catgut 
rings or mats, Baldy and Ashton’s solid rab 
ber rings, and nearly all appliances of 
character with which I am. acq 
with the possible exception of Dawber’ 
vegetable approximation plates made from 
sections of raw potatoes, (vide Med: 
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8 and June 27, 1891). These, however, re- 
1 away quire further trial to prove their efficiency 
ent is for the uses to which they are put. Ido 
treme not know of their being used in actual 
itality ractice upon the living human subject. 
2 very ey would seem to lack the requisites of 
1res to strength and firmness so necessary in an 
gth of appliance of this kind. 
1, the , in the majority of cases, in the ab- 
an en- sence of some of the regulation time-tried 
1d sur- approximation plates or rings, unless we 
are willing to assume the risks of the 
e and vegetable (potatoes) approximation plates 
n this of Dawbarn, we have to fall back upon 
h in a resection and repair of the gut by circular 
; been enterorrhaphy, or lateral anastomosis by 
similar suture without anastomotic appliances. 
ng UPON Robt. H. Weir reports (vide Med. Record, 
mn any April 19th, 1892) one successful case by 


would this method, where the ileum a short dis- 


than in tance from its junction, was united to 

the sigmoid flexure for relief of a neoplas- 
aterials tic intestinal obstruction, located in the 
are not transverse colon, thus throwing out of the 
are the bowels circuit the entire colonic tract. I 


. They am free to say that this method seems to 
have the advantage of simplicity of detail 


over that practiced by myself in the cases 

above reported. 
y many Of this, however, I am fully convinced, 
1 occur viz., the general practitioner, or at least 
wa, bat such of them as essay todo the surgical 
and ex- work of generul practice as it presents, 
a few, should be prepared to meet successfully the 
ert, the indications which arise in intestinal ob- 


struction from injury or disease in man, 
ice. by acquainting himself thoroughly with 


















invagina- e improved technique of intestinal anas- 
nds by tomosis, with or without the aid of some 
and the of the approximation rings or plates now 
, between In use, or that of resection and repair of 
, decalei- the gut by circular enterorrhaphy. 
le, . wire 
yon PIGMENTATION OF THE SKIN CAUSED 
‘an on BY CHRYSAROBIN. 
ecure It isknown that when chrysarobin oint- 
at ment is used in the treatment of 
o Abbe’s peoriasis ‘the affected parts of the 
Brokaw’s skin appear white, whilst the surrounding 
gon’s PaW= healthy skin appears yellowish-red. 
lid catgut vampana examined portions of the skin 
, solid rab toscopically and found that the pig- 
3 of this Nation in the surrounding skin was 


tetwed by the deposit of numerous black- 
low particles of chrysarobin within 
Ween the epithelial cells in the 
fer of the horny epidermis. 
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MEDICO-CHIRURGICAL SOCIETY, 
- OF LOUISVILLE. 


Stated Meeting July 22nd, 1892. 


The President, Dr. F. C. Srmpson, in 
the Chair. 

Dr. D. T. SmitH: I would like to 
continue report of a few cases: First, the 
two children I exhibited at the last meet- 
ing of this Society suffering from a peculiar 
nerve trouble—their condition remains 
about the same. 

Second, you will remember I brought 
before the Society about six months ago, 
a child with a tumor on the head. This 
afterward developed into what was sup- 
posed to be sarcoma, growing very rapidly. 
The patient was taken to the Children’s 
Hospital and Dr. Cecil removed the 
growth. It had the appearance of sar- 
coma and was probably congenital. A 
few days after the operation the child died; 
no microscopical examination was ever 
made of the growth. 

The third case is one that I presented 
to the Society about eighteen months ago, 
the patient having many symptoms of 
Renaud’s disease, or symmetrical gang- 
rene, but not a typical case by any means. 
The case has been progressing, and the 
patient is now suffering a good deal of 
pain, complains of cold and numb feelings 
about the spine, etc. She is very appre- 
hensive that it will run to a fatal termi-. 
nation. She complains of pain especially 
between the shoulders, and a point about 
the lower one-third of the dorsal vertebree 
is decidedly tender on pressure. The ap- 
petite is still fairly good, but the condi- 
tion of weakness, pain, depression, cold- 
ness of the limbs, etc. mark the progress 
of the disease. Since she left me, she has 
been treated by a great many physicians 
and has undergone various kinds of treat- 
ment, none of which have been of any 
particular benefit. Now, she returns to 
my care, and I must confess that I know 
of no remedy that would be of advantage. 
I proposed electricity in this case with but 
little belief that it would do any good. I 
believe it is a degeneration of nerve cells 
in the brain and cord, just exactly what 
kind I am unable to say. No medication 
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she has used has done any perceptible good, 
one kind any more than another. 


CONGENITAL CATARACT. 


Dr. J. M. Ray: About a year ago I 
reported to this Society five cases of con- 
genital cataract that I operated on in one 
family. These children were brought here 
to the blind school and originally fell into 
my hands. I operated upon all five by the 
needle operation. The oldest one, it seemed, 
had never been able to see at all. I did a 
pretty thorough operation on her and in 
a week afterward there was quite a rent 
through the lense, through which the 
light reached the retina, or partially so. I 
held my watch in front of her, and she 
would say it was very bright, although she 
did not know what it was. The other 
children had a little sight. The oldest 
child was about seventeen, youngest about 
seven years of age. 

It is very curious that five children in 
the same family should be similarly 
affected. I noticed not long ago in some 
foreign medical journal a report in which 
the family history could be traced back 
through several generations; that is a 
tendency in the family to the development 
of cataract in several generations. It is 
impossible to trace this family history 
back that far, but I find that the father 
has cataract, completely blind in one eye 
and partially so in the other. He has a 
brother who has cataract, and this brother 
has a son who is also affected, and this is 
as far asI can trace it. It seems quite 
strange that they all were born with cata- 


ract. 

Dr. 8. G. Dasnzy: Dr. Ray’s. report 
is very interesting indeed; five cases of 
congenital cataract in the same family. 
It is remarkable to what an extent heredity 
influences certain diseases of the eye. A 
few years ago I reported to the Louisville 
Medical Society cases of retinitic pigmen- 
tosa occurring in four successive genera- 
tions of the same family. 

In regard to cataract—I had rather an 
odd experience recently: I saw a child 
about eight years old whose eye had been 
operated upon in the same manner as de- 
scribed by Dr. Ray. The mother had never 
been satisfied and thought the child had not 
received anything like the benefit from the 
operation that she ought; really it was be- 
cause she had neglected to have the proper 
glass adjusted. I fitted it with a glass 
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and the patient is now able to ee 
very well. I operated upon the other eye 
for similar trouble, and have just about 
finished it now, with perfect result. 


HEREDITABILITY OF RETINITIC PIGMEN- 
TOSA. 


Dr. J. M. Ray: Concerning the hered- 
itability ‘of the disease—retinitic pigmen- 
tosa—it has been thought to be the result 
of consanguineous marriages, more than 
anything else. I saw a woman yesterday 
having acute glaucoma in one eye; | 
operas on her sister six months ago for 
the same trouble; the sister came to me at 
the college dispensary with absolute glan- 
coma having occurred primarily some 
years before. She had repeated attacks 
which led to complete blindness. At the 
time I saw her the eye was sightless and I 
advised her to have it removed as it was 
very painful. I prescribed eserine which 
gave her almost immediate relief. I was 
called to see her sister in consultation on 
Tuesday evening; found her suffering 
with acute glaucoma and advised an im- 
mediate operation. This was refused, and 


she said she wanted some of the drops like | 


I gave her sister. I told her I thought 
she was losing valuable time; that an 
operation was demanded and that imme- 
piping I gave her some of the drops, but 
they did not give the same relief as in the 
former case. 

GLAUCOMA. 


Dr. 8. G. Dabney: An old gentleman 
came to me last fall from another city; he 
was led into my office by a boy about fif- 
teen years old, and I took it for granted, 
of course, that the old fellow who was 
being led in was the patient. He said he 
was uneasy about the boy’s eyes. He then 
gave me this history: He said he, him 
self, lost his sight about thirty years 9g0 
with glaucoma: that his oldest son when 
about eighteen years of age had lost his 
sight with glaucoma, and he believed the 
boy he had brought to me also had the 
disease. And he evidently did have 
typical case. I gave him an unfavoravl 
prognosis as the case was already ¢ 
and of long standing, but advised that am 
operation be done at once. The old ge 
tleman said he had had the operation ot 
iridectomy performed on himself as ¥ 
as on his oldest son, but both of them 2 
lost the sight of both eyes. Nev 
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Tadvised this operation- as I thought it 
was the only chance. I think his inten- 
tion was to see other oculists; do not 
know whether he did or not. 

It was aremarkable instance of glaucoma 
occurring in three members of the family, 
also occurring in the two cases at such an 
early period in life. 

De. D. T. SmirH: In the matter of 
the influence of consanguineous marriages: 
This is a subject that I have taken consid- 
erable pains to investigate. At one time 

ou know it was regarded as almost crim- 

inal to contract consanguineous marriages. 
There is no doubt that this feeling to a 
certain extent should exist, in order to 
prevent improper marriages. However, 
for the last several years, the fever has 
died out and I believe that justice is being 
done by thoughtful men on the subject. 
I think now it is universally accepted by 
men who are capable of deciding in mat- 
ters of this kind, that marriages of blood 
relations, unless there are physiological 
reasons to the contrary, are entirely safe. 
We all know that great perfection in the 
development of extra qualities has been 
attained by in-and-in-breeding among the 
lower animals. 


SARCOMA OF MAMMLE. 


Dr. T. H. Stucky: I simply want to 
continue report of a case: You will re- 
member at a meeting of this Society 
several weeks ago, I read a paper on sub- 
ject of sarcoma of the mamme, in a girl 
thirteen years of age. One breast was re- 
moved on account of sarcomatous growth. 
The other breast is now becoming involved 
and will soon have to be removed. 


CASE OF GALL STONE AND SUBSEQUENT 
MORPHINE POISONING FROM 
OVERDOSING. 


Dr. D. T. SurrH: A gentleman about 
rae ee of age came to my office stat- 
ing that his health had been fairly good, 
with the exception that for a week he had 

‘some pain in the epigastric region 
which lasted a short etn. a first, ia 
‘would then return with more severity. 

had @ very unfavorable look about his 
face, nutrition seemed to be very much 
,andI felt that the case was 
more serious than he seemed to an- 
ipate. I prescribed an anodyne for him 
ve Was suffering some pain; after a 
thort time I was called to him and finding 


qn 
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him ‘in severe pain, prescribed four grains 
of morphine in a mixture of two ounces, 
with instructions to take a teaspoonful 
every half hour until he was relieved. This 
was about ten o’clock in the morning. 
About two or three o’clock in the after- 
noon I was again called to see the patient, 
the pain at this time was intense, and he 
was evidently passing gall stones. I gave 
him two doses of the mixture of morphine, 
and told him to remain in bed. until he 
got relief. About seven o’clock that even- 
ing he became quiet; he. had taken then 
about three grains of mophine—from ten 
o’clock in the morning until seven at 
night. He had also taken a little turpen- 
tine and ether, I believe one dose of each. 
He passed through the night very comfort- 
ably, using hot cloths the over seat of the 
pain. The next morning when I saw him 
he was breathing only about two and one- 
half or three to the minute, pupils were 
contracted, just as we would expect to 
find in morphine poisoning. This stupor 
came on only late at night. I used arti- 
ficial breathing and after a short time left 
him; did not think the conditions justi- 
fied any very great apprehension. About 
eleven o’clock that morning I saw him 
again and his condition was little better. 
About nine o’clock that night Dr. Ander- 
son saw him with me and he was still in 
a partial stupor, slow breathing, delirium 
and a little fever, temperature 101.1-2° F. 
He again began to complain of pain in 
the region of the liver. The second 
morning the stupor was still present 
though not so marked. I knew that the 
effects of the morphine had entirely passed 
off, and believedwit was some products of 
the liver that was producing the poisonous 
effects. After a week he was able to sit 
up and is now slowly recovering. 

It was rather remarkable that this 
patient should have had symptoms so 
nearly resembling morphine poisoning. 
I had no doubt in the morning but the 
intense pain having passed off, it left a 
weakness which allowed the morphine to 
assert itself. The smallness of the pupils 
would seem to indicate this. We believed 
the stupor remaining after the effects of 
the merphine had passed off was due to 
absorption of some of the elements of the 
bile by the abraded surfaces of the ducts. 

Dr. Wm. BarLEy: Iam not surprised | 


that Dr. Smith thought the influence was 
due to morphine, and I am inclined to 
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believe that the symptoms were due to 
morphine, primarily at any rate. I do 
not think that the absorption of cholester- 
ine would give a respiration of two and 
one-half or three to the minute. I am 
satisfied that in a person not accustomed 
to it, three grains of morphine is quite 
sufficient to account for the narcosis that 
was present. I think it.can be established 
that while persons are suffering intensely 
with pain, such as characterizes the pass- 
age of gall-stone or gravel, they can bear 
a great deal opium without any evidence 
of opium narcosis; but suddenly being re- 
lieved of pain (which is a physiological 
antidote to opium) by the gall-stone pass- 
ing into the duodenum or the gravel into 
the bladder, all the evidences or symptoms 
of opium poisoning will then develop. . I 
think we should be extremely cautious 
about the amount of morphine we have 
ready for either absorption or for action 
when pain should terminate. I think 
oftentimes we are pushing and crowding 
a remedy up to that point that as long as 
pain exists it is safe, but when pain shall 
terminate by cessation or removal of the 
conditions, then that amount of opium 
given during the existence of pain becomes 
a dangerous element in its action. 

I am well satisfied from the history of 
the case as given by Dr. Smith, if I may 
be allowed to criticise the case, that it 
was opium poisoning, at least primarily, 
the influence not being fully exerted until 
after the patient had gotten sufficient re- 
lief to goto sleep; until the conditions 
opposing the action of the morphine were 
removed, then the toxic influences were 
developed. Something in the late part of 
the case, of course, may have been due to 
the absorption or may be from the reten- 
tion of the poison in the blood. But with 
a contracted pupil, with respiration of two 
and one-half or three to the minute and 
with the administration of three grains of 
morphine, I am irresistibly drawn to the 
conclusion that much of the manifestation 
was due to morphine, whatever may have 
developed, or. whatever may have existed 
later on. 

Dr. R..C. CHonautt: I was going to 
say that I could reconcile the seeming 
differences between the two gentlemen: 
Everyone who is at all familiar with the 
administration of morphine or opium, 
knows the dangers of it-—first the stimu- 


lating effects, then afterward the tendency | 
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of opium we all know is to lock up the ge 
cretions of the skin; therefore, the posi- 
tion taken by Dr. Smith and the position 
also taken by Dr. Bailey, in my mind, 
could be very well reconciled. The effect 
of opium stopping the secretions, which 
has a tendency to leave the patient in that 
condition so common as described by Dr, 
Smith in the last stages of this case, is 
satisfactory to my mind that there may 
have been some poison in the blood from 
the effects of the opium. 

Dr. D. T. Smith: I believe that the 
condition of the pupil must have been due 
to the morphine. I think the depression 
was either produced or greatly influenced 
by it. The length of time (twenty-six 
hours) after the morphine had been stop- 
ped, and the delirium which lasted three 
days thereafter, showed that there .was 
something in addition to the morphine, 


HZ MORRHAGE AFTER TONSILLOTOMNY, 


T. Mark Hovell writes as follows in the 
British Medical Journal: 

A girl, aged about 20, had her left ton- 
sil excised at the Throat Hospital, and - 
severe hemorrhage ensued. The applica- 
tion of cold and astringents having failed 
to check the bleeding, pressure was re- 
sorted to, which controlled it for the time, 
but it recurred as soon as the pressure 
was removed. 

As the case was beginning to assumes 
serious aspect, it was evident that some 
thing must be done to speedily stop the 
hemorrhage. It occurred tome that the 
failure with astringents was due to their 
being improperly applied, and I therefore 
mixed one part of gallic acid with thre 
parts of tannic acid, and after addings 
few drops of water, kneaded the pow 
into a very stiff paste. Having rolled 
some of it into a ball about the size ofs 
marble, I introduced it into the mouth on 
my left forefinger, and rubbed. it firmly 
into the bleeding surface, at the same 
time making counter pressure from the 
outside with my right hand. As there 
sult of this treatment the bleeding quickly 
ceased and did not recur. we 

I have since met with a few casesd 
hemorrhage following tonsillotomy, ane” 
each of them the bleeding has been 
and easily stopped by the treatment 1 ha 
above mentioned. ‘4 
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Selected 
Selected Formulx. 


HEMICRANIA. 
PASTILLES. 
eine and Sod,, Salicyl..........0.18 gram. 
Quinine Hydrochiorate Rsncsecsse et 2 ns : 
'ydrochlorate......... * gram. 
paras pecs tats eh evsoansd i 
Divide into 10 pastilles.—One per dose. 


—Schlutius. 


VAGINAL INJECTIONS. 
Dr. Budin (Paris) uses the following 


Mercur, COrrosiv ........ssccccccssevcees gr. iv. 

Acid. tartaric..........00... sccccccesece gr. xv. 

Sol. alcoholic indigo carmine (1:25)...... gtt. j. 
Sufficient for one quart of water. 


Dr. Charpentier (Paris) employs the 
following solution: ' 


IDNR ecccdccrccrcsecccvenees 5 jiss. 
@ Teo aene dex, 


—Formulaire Aide-Memoire de la Faculté 
Médecine de Paris. 


CYSTITIS IN WOMEN. 


In cystitis in women (Deutsche med. 
Wochenschrift, No. 21, 1892) introduce 
tampon into the vagina covered with the 
following salve: 


R Camphorated lanolin............ ... 80 grams. 
Extract of belladonna............0s. a 
OINTMENTS.: 


Dr. Wende (Buff. Med. and Surg. 
Jour., January, 1892) lays down the fol- 
lowing essentials for a good ointment 


1, Proper Consistence.—It must be 
soft, emooth and pliable, readily admitting 
ofa uniform application. 

_ %. Homogeneity.—It must be perfectly 
hon us, free from grittiness and 
irritating bodies. 

8, Durability.—It must not show a 
tendency to change its physical and chem- 






» 4. Miscidility.—It must be capable of 

eat receiving the ingredients to be com- 
or incorporated. 

5. Power of Imbibition.—It must be 

§ of bing liquids, especially 





en vonns 


ent I 











it, Limitations of Temperature. — It 
have a melting-point somewhat 


Peculiarities on exposure or long. 
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higher than the temperature of the body. 
It must not liquefy. 

%. Inability to produce Irritation.—It 
must be perfectly bland and neutral in re- 
action.—N. Y. Med. Journal. 


AROMATIC LAXATIVE ESSENCE. 
This is officinal in the Strasburgh Phar- 


macopeia. It is an excellent laxative: 
Black hellebore.........sssesessveeee 60 parts. 

» Boo ee eo * 
SCAMMODY....... 0005: ceccererecovvces 30 “ 
Micrebicnsosns vacdsinars cdsnsaes 12 
BOveaees » sosvei zivee se vesey soivonwne 19. 
ccnkigeavniekineataassiies ww“ 


Proof spirit.......cccessecccsecsecees 730 
Mix, and macerate the drugs in the spirit for eight 
days. Strain, express, and filter. 


An excellent substitute for the above 
may be made by dissolving 1 part of resin 
of jalap in 9 parts of alcohol, and flavor- 
ing with a little oil of lemon and oil of 
bergamot. ' 


. HEPATIC COLIC. 


Dr. Lemoine (Revue Thérapeutique 
medico-chirurgicale, November 1, 1891 
uses the following methods in the treat- 
ment of hepatic colic. If vomiting is 
present he has recourse to ethereal solu 
tions or those containing chloroform, as 
follows: 


§ OB MOACIR. oo 00> cecccesccovccces fl. Siv. 
Be ARS Hy 
Or: 

Chloroform. .....ccccccscccccesccsvecs Mxv. ’ 
BR Tincture of My?rh ...00-...e+0000000e MV. * 

Mucilage of acacia.......++....s0c00-f af 

SYBUD 0 0cs sicvddevsceccgbioder Sebsoveds fi. Siijes. 


yrup 
ont a of either of these p 
If vomiting is a pressing symptom, it 

may be relieved by small pieces of ice and 
sedative drink, aiong with very small quan- 
tities of cold beef tea or milk. A turpen- 
tine stupe or other hot application may be 
applied to the abdomen, which should be 
covered with a rubber cloth to keep in the 
heat and moisture. Dry heat may be used 
instead of moist if desired. Liniments 
are without effect, and mustard plasters 
injure the skin, but prolengen and very 
hot baths are of service. The writer also 
uses the foliowing suppositories: 


jptions every 


, Extract of belladonna.........-... 613 
Extract of opium........++s0..0+0+ gr. 
B CACAO DULLEF.....0.5ccrssvcvcccoons pe 
Sufficient for one suppository. 
Or: ; 
Extract of opium. .....cccrecccseccces 1-6th gr. 





ANAL FISSURE. 


ILEO-COLITIS. 


Van Goidtsnoven has obtained most sat- 

isfactory results from the following: 
Hyd . Chiorid. mit.........++. gr. i. 
uth salicylat 

Sig One ae woh tour hours. 

Antiseptic irrigation of the bowels is 
also to be employed.—Southern Med. 
Record. 


TINCTURE OF GINGER AND PODO- 
PHYLLUM. 


The solubility of resina podophylli in 
tincture of ginger affords a ready and 
efficient salad of administering this 
valuable drug in cases where the use of it 
has to be persisted in for any length of 
time. H. A. Hare, in ‘‘ Practical Thera- 
peutics,” advises that the drug should be 
given dissolved in alcohol a grain of the 
resin to 1 dram of alcohol), which could 
then be dropped in suitable doses on a 
piece of lump sugar. But with this 
method the carminative and stomachic 
effects of the ginger are, of course, absent, 
and we therefore propose the following: 

en 


3}. 
glass of 


MENTHOL IN ITCHING. 


Dubrieulh recommends the following 
for itching: 


SURGICAL TREATMENT OF GASTRO- 
INTESTINAL CANCER. ' 

John Lindsay Steven, in tne British 
Medical Journal, of April 23, 1892, re- 
views the history of this affection with the 
object of deciding the question as to when 
operations are advisable. He states that 
it may be admitted that cancer of the 
stomach can be successfully remoyed in 
some cases and the patient’s life thereb 
prolonged. Pylorectomy, however, is still 
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regarded as being in the experimental 
stage. The reason assigned why many of 
the cases are not presented for operation 
until late in the course of the disease, ig 
that the affection often remains for a lo 
time latent, that is, they do not exhibit 
symptoms which are sufficiently character- 
istic. Asa rule, when the tumor becomes 
readily recognizable, the time for operation 
has passed. The question of adhesions ig 
also an important one and quite difficult 
to decide previous to operation, although 
nourishing the patient per rectum and ex- 
amining under an anesthetic may, in some 
cases, enable the condition to be diagnosed, 
The use of effervescing powders for this 
purpose is not regarded favorably. The 
writer gives an account of twenty-six 
cases of gastro-intestinal cancer; in nine- 
teen the stomach was affected. In sixteen 
out of these, secondary growths were 
present. The existence of secon 
growths would not always be discovered by 
an exploratory laparotomy, on account of 
their concealed situation. The character 
of the tumor is of more importance in 
relation to malignancy than is the size. 
He concludes with the following expres- 
sions of personal opinion: 
(1) tn the present state of our kn ow- 
ledge and diagnostic symptoms of gastric 
cancer the radical operation of pylorec- 
tomy can only be very rarely justifiable. 
(2) Asall radical operations, if there 
is to be the slightest chance of ultimate 
success, must be undertaken as early in 
the course of the disease as possible, any 
exploratory abdominal incision, made 
merely with a view of finding out whether 
the tumor is suitable for attempting re- 
moval, and not for the palliation of dis- 
tressing symptoms, can only be justifiable 
if the patient can be assured with toler 
able confidence that he will not be worse 
after the operation than he was before it. 
(3) Gastro-enterostomy and other 
palliative surgical procedures are likely 
only to be undertaken in the later = 
of the disease, as a means of relieving 
tressing symptoms, of rendering life more 
bearable, and of probably poutpon the 
fatal issue, and the are in the highest 
degree justifiable in all suitable cases 
Under. such circumstances, at 9 Com . 
paratively late stage of the case, and under 
the pressure of great bodily suffering, 
exploratory incision with a view to 
tion is quite justifiable.— Univ. Me 
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Leading Hrticles, 


THE TREATMENT OF CHRONIC 
METRITIS AND ENDOMETRITIS. 


A .great deal has been written from 
time to time by gynecologists both in 
this country and abroad regarding the 
treatment of chronic metritis and endome- 
tritis, and many methods have been held 
up to the profession in the light almost of 
specifics. Nevertheless, it must be ad- 
mitted that however all-embracing our 
therapy of these diseases is, it cannot be 
said to have been brought to that state of 
perfection where nothing further is needed. 
What is specially desired is some efficient 
means which can be used without much 
trouble or the necessity of the skill of the 
specialist. Such a therapy seems offered 
by Dr. Hans Dorfler, in a recent issue of 
the Miinchener med. Wochenschrift. 

The method consists in an intrauterine 
cauterization by means ofa chloride of 
zinc solution. This was originally brought 
forward by Dr. Rheinstidter, of Cologne. 
The solution used is one of equal parts 
of water and chloride of zinc. The sur- 
gical armamentarium that is necessary is 
most simple, consisting of a speculum, 
uterine sound, two aluminum applicators, 
and a bullet forceps or tenaculum; besides 
these only absorbent cotton and glycerine. 

The patient is placed upon her back, 
with her limbs flexed, in the ordinary 
position for vaginal examinations, and 


after the introduction of thespeculum, one . 


of the applicators with a pledget of cotton 
wrapped around the end introduced into 
the uterine cavity to wipe out any secre- 
tion that may be present, and immediately 
afterwards the second applicator, similarly 
wrapped with cotton, but also soaked in 
the solution of chloride of zinc, is quickly 
introduced into the womb before the in- 
ternal os closes, and left there for per- 
haps a minute. Immediately there will 


be noticed a different character of dis- © 


charge flowing into the speculum, and 
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this should be carefully soaked up with 
absorbent cotton to prevent any cauteriza- 
tion of the abdominal walls. After the 
removal of the applicator and the douch- 
ing of the vagina, and while the speculum 
is still in place, a tampon of cotton about 
the size of a walnut and soaked in glycer- 
ine is pushed up close to the mouth of the 
womb. The tampon should be supplied 
with a double silk thread eight or ten 
inches long, to facilitate its subsequent 
removal. The speculum is then with- 
drawn, and after the lapse of twelve.to 
twenty-four hours the tampon is also re- 
moved by the patient by means of the 
thread. 

The introduction of the applicator in 
patients who have borne children usually 
presents few or no difficulties, especially 
if it is was bent in the curve of the 
cervical canal. If in the case of nulli- 
pare a difficulty in passing the sound is 
encounted the cervix may be held with 
the bullet forceps or tenaculum, which will 
greatly facilitate the passage. 

The pain caused by the cauterization is 
usually nil. 

-Rheinstidter performed the operation 
several thousand times without even hav- 
ing an unfavorable complication. It is 


well to inform the patient that fora day — 


or two following the operation she may 
expect a copious discharge containing 
us. 

: The cauterizations should be repeated 
weekly, or at most only twice a week, but 
should always be omitted five days before 
the expected appearance of the menstrual 
discharge, and for four days after the 
cessation of the discharge. Ten or twelve 
such applications usually result in a com- 
plete,and permanent cure. 

The cauterization acts upon the sub- 
stance of the uterus as well as upon the 
uterine mucous membrane. The diseased 
mucous membrane must be fully ad in- 
tegrum regenerated. Upon the substance 
of the uterus itself the cauterization not 


only increases the supply of blood,: but 
stimulates more forcible contractions, 
whereby both absorption and tissue recon- 
struction are augumented. 

The principle indications for the treat- 
ment consist in the presence of those un- 
bearable nervous difficulties coupled with 
endometritis, abundant and weakening 
menorrhagias, exhausting leucorrhcea, and 
a condition of long standing sterility. 
Dérfler has used the method in quite a 
number of cases, in the majority of which he 
obtained a complete cure after six or eight 
operations, and twice after a single cauter. 
ization. 


APHASIA. 


Dr. Knoblauch reports an interesting 
case of disorder of the articulating capacity 
from cerebral disease. The patient, a 
child six years old, presented motor apha- 
sia and right-sided hemiplegia following 
acute encephalitis, consequent upon 
scarlatinal nephritis. From the beginning 
of the aphasia, which was permanent, the . 
patient was incapable of spontaneous 
speech, although he appreciated perfectly 
everything that was said to him. The 
curious part of the case was, that articula- 
‘tion was possible when the little patient 
attempted to sing familiar airs (Cén- 
tralblatt f. klunische Medicin). 

The report of this case recalls w the 
writer similar phenomena presented by 
patient who came under her notice some 
years ago. With the exception of the 
attack to be related, the young woman 
was in perfect health, was highly intelli- 
gent and anxious to be cured of her afflic- 
tion. About once a year, for a number 
of years, the patient was suddenly seized 
with an attack resembling very much that 
of catelepsy, from which she would eme 
with complete aphasia. During 
asphasic period, which sometimes extended 
over several months, the patient was able 
to attend her duties as a public anee 
articulation being perfect in singing vole 
The restoration of the voice would beob 
served after an attack of less severity tha 
the one in which the voice was lost. 
the interval between the seizures 
voice was natural and the patient in 
condition. ) 
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Book Reviews. 


TO THE ANTISEPTIC 
TREATMENT OF WOUNDS: According 
tothe method in use at Professor Bilroth’s 
Clinic, Vienna. Arranged for Students and 
Physicians. Translated, with the author's per- 
mission, from the German of Dr. Victor R. 
V. Hacker, Assistant in the Bilroth Clinic, 
Professor of Surgery, Surgeon to the Al- 
legmeine Polyclinic and the Erzh. Sophien- 
spital, in Wien. By Surgeon-Captain C. R. 
Kilkelly, M.B., Army Medical Staff. London: 
Percival & Co. Philadelphia: P. Blakiston, 
Son, & Co., Price, $1.00. 

This admirable little book is a most ex- 
cellent exposition of the antiseptic treat- 
ment of wounds, and is worth many times 
its cost to any one engaged in surgical 
practise. In it we find articles on the 
general principles of the antiseptic treat- 
ment of wounds, preparations before the 
operation, procedure during the operation, 
special measures for laparotomy, dressing 
materials and their use, antiseptic dress- 
ing of wounds, and a list of firms (Vienna), 
where most of the important clinical dress- 
ings and apparatus can be obtained, with 
their cost. 

It isa work that should: be in every 
physician’s library and ‘in constant use. 


AN EPITOMIZED REVIEW OF THE 
PRINCIPLES AND PRACTISE OF MARI- 
TIME SANITATION. By Joseph Holt, 
M. D., Former President of the Louisiana 
State Board of Health,1884-1888, New Or- 
leans: L. Graham & Son, 1892. 

This pamphlet of nearly 100 octavo 
pages gives a considerable amount of sani- 
tary information, ‘especially relating to 
the maritime sanitation at the quarantine 
stations of the Mississippi river, below 


New Orleans. It contains thirteen plates 
illustrating various matters connected 
with disinfection. . 


TRANSACTIONS OF THE AMERICAN 
DERMATOLOGICAL ASSOCIATION AT 
FIFTEENTH ANNUAL MEETING 
HELD AT WASHINGTON, D. C., ON THE 
22nd, 28rd, 24th, AND 25th OF SEPTEM- 
BER, 1891, IN CONNECTION WITH 
THE CONGRESS OF AMERICAN PHY- 
SICIANS AND SURGEONS. Official Re- 
of the Proceedings by George Thomas 
sckson, M. D., Secretary. New York, 1891. 


These transactions contain besides the 
Address of the President and Committee 
Heport twenty-six papers on various topics 
of special interest to dermatologists, and 
Various discussions connected therewith. 
Itisa very creditable report. 
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ALLIED PREPARA- 
TIONS. 


Editor of THE MEDICAL AMD SuRGICAL 
REPORTER :—I am told by the agents of 
pharmaceutical manufacturers that the use 
of pepsin and allied preparations is on 
the increase among physicians. In the 
aggregate this may be true, but there is 
another view to take of the matter. Since 
this remedial, or rather digestive agent 
has been so elegantly prepared by the 
pharmaceutists, many physicians have 
fallen into the habit of prescribing it to 

atients freely and frequently, when noth- 
ing but placebos are required. In my 
acquaintance, among those physicians who 
do not live in towns where there are drug 
stores, and who have to furnish their own 
remedies, many practitioners are giving 
less of the pepsin preparations. One 
physician said he prescribed many pounds 
of it four years ago, in one year, but now 
had entirely ceased using it, and relied 
upon common tonics.and the natural source 
of pepsin for digestion. 

A large majority of the staff of the 
Memphremagog Hospital Clinic are either 
giving or prescribing pepsin preparations 
In lesser quantities or none at all. In my 
own private practice I am giving pepsin 
less frequently than formerly. I find that 
it may be given for a few days with appar- 
ent good effect, but if long continued it 
weakens digestion, and seems to take the 
place of the natural product. I have 
found, by experiment, many of the prepara- 
tions on sale in the shops inert and useless. 
Anybody can test the digestive properties 
of the different preparations on milk in a 
few minutes. Mowe; of course, should be 
given that have become inert. 

JOHN M. Currier, M. D., 

Newport, Vermont, Aug. 18, 1892. 


PEPSIN AND 


PRURITUS VULV. | 


The wash described below has been 
found useful by Dr. Bulloch, in cases of 
pruritus vulve: 


Peer er ee ee vere eerosreseseseeee 


—wN. E. Medical Monthly. 
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THERAPEUTICS. 


HYDROGEN PEROXIDE IN MIXTURES. 


Mr. F. X. Moerk was led to made some 
experiments in order to determine the 
nature of the decomposition which ensued 
in putting up the following prescription: 
Tr. ferri chlorid. 2 cc., glycerin, 8 cc., 
hydrogen peroxid. 24 cc. The results 
were laid before a pharmaceutical meeting 
of the Philadelphia College, and are given 
in a paper in the Am. Jour. Pharm. for 
March. It was found that in making the 
mixture an immediate deepening of color 


followed, the temperature rose from 29°° 


to 64°, and a decided odor of aldehyde and 
acetic ether were apparent. It was found 
that the decomposing action was due to 
ferric chloride in the presence of the 
alcoholic tincture, the hydrogen peroxide 
being reduced and the alcohol oxidized, 
free oxygen passing off. The ferric salt 
was not at once reduced to the ferrous 
condition. Experiments on the iron salt 
led to those on others, of which may be 
noted potassium ferrocyanide, ferrous sul- 
phate, stannous chloride and lead acetate, 
which all produced decomposition of the 


roxide, with evolution of oxygen. 
agnesium sulphate, zinc sulphate, 
alum, and mercuric 


copper sulphate, 
chloride did not produce decomposition in 


24 hours, but the addition of a few drops’ 


of sodium hydrate liberated oxygen in the 
case of mercuric chloride and copper sul- 
phate. With silver nitrate the action was 
slow in the absence of sodium hydrate, 
but then energetic. The results of these 
experiments lead to the practical conclusion 
that in prescribing and dispensing hydro- 
gen peroxide, its ready decomposition 
must be remembered, and it will not do 
to make desirable combinations unless ex- 
periments prove them to be practicable. 


THE TREATMENT OF CANCER. 


Under this head Dr. G. Sims Wood- 
head, in the Morton lecture on the etiol- 
ogy of ‘‘ Cancer,” says: ‘‘ From a careful 
microscopical examination of many hun- 
dreds of cancers that have been submitted 
to me for examination, I am firmly of the 
opinion that many surgeons make the mis- 
take of not removing sufficiently freely 
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either the tissues in which a canceroug 
growth has made its appearance or the 
lymphatic glands associated with it, 
uite recently Mr. Harold Stiles, of Edin- 
burgh, has carried on an extensive and 
careful investigation of how far the imme- 
diate tissues around the naked-eye cancer 
of the breast’ are affected. . His method ig 
based on the effect which nitric acid hag 
upon the tissues, causing the connective. 
tissue to become clearly differentiated 
from the epithelium. From a careful 
study of sections so prepared, both by Mr, 
Stiles and myself, as well as from micro- 
scopical examination, I am convinced that 
the only safe rule to be observed in re- 
moving cancer of the breast. is to remove 
not only the main mass of the gland, but 
all outlying portions of the glandular tis- 
sue; so.that if, on cutting away the mar- 
gins of the tumor, treating with methyl- 
ated spirit and nitric acid, and then with 
water, any opaque columns or fragments 
are to be seen, I should consider that the 
removal had not been free enough. Of 
course, the part of the tumor that should 
be especially examined in such a case is that 
near the sternum, where, by reason of the 
shape of incision usually adopted, there is . 
the greatest danger of fragments of the 
gland being left.”—Maryland Medical 
Journal. 


THE PHYSIOLOGICAL ACTION OF AB- 
DOMINAL MASSAGE. 

' Dr. Victor Eltz, having studied the 
contributions of Reibmayer and Noth- 
nagel, believes that the action of massage 
in chronic intestinal catarrh depends upon 
the resorption of the infiltration of the 
wall of the intestine. In this view mass- 
age does not meet the indication of one 
symptom, but rather attacks the cause it 
self. The indications for the several 
methods for evacuation are: 1. For sim- 
ple clearing of the bowels, ¢. g,. intestinal 
stenosis, internal purgatives. 2. For con- 
genital hypoplasia of the muscular struct 
ures of the intestine, especially of the 
large intestine, irrigation. 3. In consti- 
pation, in general weakness, gymnastics, 
especially when lack of exercise is the 
cause.. 4. M = 
(a) true habitual Coempetons (d) chronie 
intestinal catarrh (equally whether accom= 
vanied by diarrhea or atony).— Wiener 
linische Wochenschrift, 1892, No. 15s 
221.—Amer. Jour. Med. Sci. #9 
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- TREATMENT OF MORPHINISM. 


Obersteiner individualizes strictly in the - 


treatment of the morphine habit. Be- 
ginning with the average daily dose, he 
withdraws it as rapidly as the patient can 
stand it. When the dose has been reduced 
toa few centigrammes caution is necessary, 
as even a slight reduction is then badly 
borne.’ At this stage warm baths of from 


‘§ to 15 min. duration, followed if neces- 


sary by the cold shower or cold pack for 
one-half totwo hours at a temperature of 
"7° to 86° F., are often of benefit. Alco- 
hol in liberal quantities often gives relief. 
Cocaine has no other use than to modify 
the symptoms and should only be used 
when these become violent, say 24 to 48 
hours after the last: dose of morphine. It 
is always given by mouth in doses of 0.05 
to 0.1 gm., never exceeding 0.5 gm. per 
day. it should be reduced in afew days 
and never continued longer than 5 or 6 
days. Nutrition must be improved by all 
possible means. If collapse occurs, mor- 


phine must be resorted to. Patients with . 


cardiac troubles should not be subjected to 


_ complete withdrawal.— Wien. Med. Presse, 
* No, 48, 1891. 


INJECTIONS OF AMMONIO-CITRATE OF 
IRON IN CHLOROSIS. 

Dr. Alvazzi, of Turin, has successfullly 
treated chlorosis by means of injections of 
ammonio-citrate of iron. : For three months 
various preparations of iron had been 
oes in considerable doses without bene- 

t, and the patient had became so weak as 
to be unable to leave her bed. ‘The red 
corpuscles, which were pale; averaged 
4,000,000, per cubic millimetre, and there 
was slight leucocytosis. As the internal 
administration of iron had failed, it was 
determined to try injections of the am- 
monio-citrate according to the following 
formula: Ammonio-citrate of iron, grains 
17; distilled water and laurel water, one 
anda quarter drachms each. The injec- 
hs were given with an ordinary Pravaz’s 
syringe. One-sixth of a grain of the salt 
was given once a day, the amount being 

increased till on the ninth day it 

Teached two grains, still given in one 
— On the sixteenth day, no ill 
ects having been observod, two injec- 
tions of two grains each were given each 











day, and after thirty days the patient was 
discharged cured.’ ‘Two or three of the 





_ injections were given under the skin, but 
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this having on each occasion caused severe 
pain, all the others were made into the 
substance of muscles. The injections 
were given with strict antiseptic precau- 
tions, and were always followed by some- 


' what vigorous and prolonged massage at 


at the seat of the injection. Pain seldom 
lasted long, and no abscesses or even swell- 
ing followed the injections nor did the 
temperature rise. When discharged, the 
red corpuscles had recovered their natural 
color, and averaged 4,350,000 per cubic 
millimetre, and the proportion of white 
corpuscles was normal. The hemoglobin 
had risen from thirty-five to over ninety- 
five and the girl’s weight increased from 
72 to 84 pounds. Her appearance and 
general health had improved immensely. 


TYPHOID FEVER SUCCESSFULLY 
TREATED WITH FEL BOVIS. 

Dr. Adolph Zeh, after an extended use 
of the various antipyretics.and intestinal 
antiseptics, reports favorably upon the use 
of this remedy in ten cases. He empties 
the alimentary canal by a sufficiently large 
dose of calomel, if the case is seen clearly ; 
stimulates at once,preferably with whiskey ; 
uses strychnine, caffeine, ammonia, cam- 
phor, and small doses of quinine; as a 
beverage, dilute nitro-muriatic acid in a 
large quantity of water, and fel bovis puri- 
ficatum siccum in doses of two to four 
grains from three to six times daily in 
capsules. A liquid diet—milk, beef-tea, 
gruel, beef extracts or meat juices—is in- 
sisted upon.—Merckh’s Bulletin, 1892, No. 
2, p. 83. 


NEW CONTRIBUTIONS TO THE THERAPY 
OF MALE IMPOTENCE. 

Dr. Victor v. Gyurkovechky has seen 
improvement in five cases of paralytic im- 
potence, although only temporarily, from 
suspension. In three cases of sexual neu- 
rasthenia complete and satisfactory cures 
resulted. —— of healthy males 
was always followed by increased sexual 
desire. He also believes that hypnotism 
will be found a powerful therapeutic agent 
in the treatment of onanism, spermatorr- 
hoa and various forms of impotence, and 
relates several cases to fortify his position. 
He also banished troublesome and constant 
erotic dreams in a single lady of 20 by 
this means, at the sixth seance.— Wien. 
Med. Presse, No. 47, 1891. 
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STYRONE IN MIDDLE EAR SUPPURA- 
TION. 


A 1to5 per cent. solution of styrone 
(which is a compound of styrax and _bal- 
sam of Peru) in alcohol is recommended 
in chronic inflammation of the middle ear. 
Dr. Spalding recommends it as specially 
useful in perforations of Shrapnell’s mem- 
brane. He appliesiton a small cotton 


swab after having had the ear thoroughly 
cleansed by syringing, and from results 
obtained he thinks that it merits a trial.— 
Archives of Otology, July, 1891. 


THIOPHEN. 


An unsigned paper in the Revue de 
Thérapeutique Générale et Thermale, 
1892, No. 5, p. 70, gives an excellent 
résumé of this subject. Thiophen is a 
hydro-carbon of the aromatic series, a 
colorless, limpid oil, of faint odor, and 
miscible with water in all proportions, 
having as its symbol C,H,S. Spiegler has 
used the thiosulphate of soda (C,H,CNaS,) 
and the iodide of thiophen (C,H,I,S). 
The soda salt is a white powder, precipi- 
tated in the form of scales, contains 33 per 
cent. of sulphur, of a disagreeable odor 
which is usually not marked when in a 5 
or 10 per cent. ointment. In prurigo 
complicated by eczema it can replace naph- 
thol. The biniodide has been used as a 
substitute for iodoform. It crystallizes in 
beautiful pisses, insoluble in water, but 
very soluble in ether, alcohol and chloro- 
form. Its odor is characteristic, but not 
disagreeable; gauze impregnated in a pro- 
portion of 10 per cent. emits a ie odor, 
rather agreeable and aromatic. This salt, 
in the laboratory, will prevent the devel- 
opment of the staphyloccus aureus. In 
burns even to the third degree; so far as 
preventing odor and desiccation, it is st- 
perior to iodoform. Hock has used it in 
various conditions, phlegmon, contused 
wounds, lacerations, compound fractures, 
mastisis, onychia, and caries, with very 
satisfactory results. There seems to be no 
poisonous action; it does not give rise to 
eczema, it ever. seems to‘cure it when ex- 
isting. Applied as a powder it is a vigor- 
ous disinfectant, and may even give rise to 
a burning sensation which may persist for 
half an hour. It will deodorize more en- 
ergetically than iodoform, but it is a less 
active stimulant of granulation-tissue.— 
Amer. Jour. Med. Sci. 
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MERCURIAL OINTMENT IN INTERSTI- 


TIAL KERATITIS, 


Mitvalsky (Centraldl. f. prakt. Augen- 
heilk., February, 1892) strongly recom-. 
mends the use of an ointment composed 
of mercurial ointment 1 part, vaseline 
2 parts, lanoline 1 part, in cases of par- 
enchymatous keratitis, etc., as a valuable 
means of shortening the duration of the 
attack and clearing up the opacity of the ' 
corneal tissue. He has employed this for 
the last three years, and from his experi- 
ence in more than 100 cases feels enabled 
to speak very encouragingly of its effect, 
Having tried the ordinary blue ointment 
and having found that it gave rise to too 
much irritation of the conjunctiva, he ad- 
vises a more dilute preparation made ac- 
cording to the above formula. The oint- 
ment should be placed in the conjunctival 
sac, and rubbed in gently with the finger 
placed over the eyelid. It should not be 
used in cases with marked ciliary injec- 
tion.— Brit. Med. Jour. 


THE USE OF ELECTRICITY IN CHRONIC 
AFFECTIONS OF THE MIDDLE EAR. . 
Baxter (Arch. of Otol., xx, 3) reports — 

ten cases of disease of the middle ear 

treated by the constant current. He 
thinks that when improvement takes place 
it is most noticeable in the increased ability 
to understand speech, the tinnitus is lese- 
ened, the feeling of pressure, fullness, and 
dullness are lessened or removed. ‘The 
method of application is as follows: After 
placing the patient with the head inclined 
the external auditory canal is filled with 
warm water, the aural electrode (a small 
wire insulated to within two millimeters 
of its point) is introduced into the andi- 
tory canal and retained there by the fingers 
of one hand, leaving the other hand free 
to manipulate the switch, rheostat, and 
pole-changer; the other electrode, coveréd 
ny a sponge, is held in the patient’s hand. 

he current is then switched on— 

gradually increased, watching the milliam- 
péremeter until from five to ten milliam 
péres of current are passing through the 
parts; then, retaining the electrodes i® 
position, the poles are changed two oF 
three times a minute. From three toa 
minutes suffice for an application. 

ear is then dried and the patient kept quiet 

for a short time to recover from any pom 

ble vertigo. a 
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THE PEROXIDE OF HYDROGEN IN 
PURULENT CAVITIES AND FISTULZ. 


Dr. Graff (Med. Neuigkeiten, No. 2, 


1892) has used this drug in cases where. 


a complete opening of the fistula or abscess 
is impossible. Here irrigation with the 
yoxide has an excellent action, superior 
to that of the other antiseptics. The great 
formation of gas which follows the contact 
of the antiseptic with pus or blood permits 
the pus to be removed very thoroughly. 
If then an antiseptic bandage be applied 
healing takes place very rapidly. If, in 
cachetic individuals, the granulations are 
weak and slow in growth,one may alternate 
with injections of — parts of ether and 
balsam of Peru. This procedure is of 
t value in suppurating cavities with 
indurated edges, as, for example, in the 
separation of sequestra. The remedy has 
also been used with success in dacrocystitis 
and purulent conjunctivitis. Where the 
drug in injected into cavities one must see 


‘that there is free exit for the gas, which 


quickly forms; otherwise the pressure 
might cause trouble, as for example, after 
oy cerebral abscesses, injection of 
pleural fistula, etc. ete 


SUBCUTANEOUS INJECTION OF SALT 
SOLUTION yt’ annaes COL- 


Demieville recommends the subcutane- 
ous injection of sterilized salt solution in 
the collapse produced by acute gastro- 
enteritis in infants. The apparatus re- 
quired is simple. The salt solution used 
18.8 solution of chloride of sodium (0.6 per 
cent.) As the solution is zapidly cooled 
by passing through the tubing, it is well 
toemploy a large reservoir, and to be sure 
that the solution as it leaves the needle is 
warm, The skin must be thoroughly dis- 
infected, and also the needle and appara- 
tus; the water should be boiled before 
use, 
As to the quantity to be used, a case is 

in which a child, aged four and 
one-half months, réceived about four 


_ Onnces; the injections were made into the 


i and were followed by gentle mass- 
age. The patient in the case mentioned 
appeared to be in — when the in- 

sions were given, but began to improve 
almost at once, and reaction was established 


inefew hours. The injection made the 
child ory, bat did not seem to cause much 


» The good results obtained by 
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this method are believed to be due to the 
improvement produced in the circulation, 
especially in that of the nervous centres. 








HYPNOTISM IN THE PSYCHOSES. 


Dr. J. Luys states (Jour. de Med, de 
Paris, Mch. 20, 1892) that in the acute 
periods of insanity, in lucid intervals, 
and in latent hysteria, nothing is better 
than hypnotism. Certain paretic de- 
ments with quiet hypomania are fascinated 
and calmed by a bright object. Rotatory 
mirrors calm and sooth them so that they 
fall asleep. They awaken from the artifi- 
cial slumber refreshed and invigorated 
mentally and physically. In acute 
hysterical hallucinatory insanity in young 
girls, the patients are plunged rapidiy into 
slumber, and such slumbers decrease the 
period of convalescence. 


TINCTURE OF IODINE IN CORNEAL 
ULCERATIONS 

In 1891 Dr. Chibret published a method 
of treating certain forms of ulceration of 
the cornea by means of tincture of iodine, 
which he regards at possessing powerful 
antiseptic properties and energetic dialytic 
powers; as being free from liability to pre- 
cipitate insoluble saline compounds, leav- 
ing indelible opacities in the cornea; and 
lastly as having no destructive properties 
on the cornea. He thinks it may be ap- 
plied by means of a. little roll of cotton 
wool tothe surface of the ulcer, and that 
the application should be made once or 
twice daily. Such treatment prevents, he 
believes, the staphylomata that are apt 
to form after the cicatrization of large 
ulcers. M. Sedan, in a subsequent com- 
munication, states that several years ago, 
finding some forms of ulcers of the cornea 
rebellious’ to ordinary treatment, he 
adopted the plan of touching the ulcerated 
surface, first lightly and then more freely, 
with tincture of iodine. He found how- 
ever that it was obiectionable because it 
was painful ;because—however carefully ap- 
plied—it rapidly distributed itself over the 
urface of the cornea; and lastly, because it 
formed deposits in the inferior cul-de-sac 
of the conjunctiva. It also hasa tendency 
to produce ciliary blepharitis. If how- 
ever, some good menstrum could be found, 
it seems that it might sometimes prove . 
serviceable.— Recueil d’ Ophthalm. p. 710, 
1891. 
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PERMANGANATE OF POTASSIUMIN THE 
TREATMENT OF DIPHTHERIA. 


Bowman reports several cases of diph- 
theria in which most excellent results were 
obtained by the use of a solution of per- 
manganate of potash of the strength of 
theee grains to the ounce. Three or four 
applications an hour were made directly to 
the membrane with a large camel’s-hair 
brush for eight or twelve hours. After 
this once every two to six hours is suffi- 
cient. In some cases a spray isa better 
method of application. 


THE TREATMENT OF HYPERTROPHIED 
TONSILS. 


Knight (Jour. Am. Med. Assn, 1891, 
xvii., 537.) states that the treatment of 
enlarged tonsils may be divided into 
medical and surgical. The former may be 
dismissed in a few words, since clinical 
experience shows that the hypertrophied 
tonsil yields slowly, if at all, to internal 
medication, except, perhaps, in struma or 
anemia. In such cases hygiene, diet and 
tonics may have a limited influence. The 
same is true of local applications resorted 
to for the purpose of promoting absorption. 

The following enumeration includes 
most of the methods which have been or 
continue to be practiced. Some of them 
have long since been abandoned, while 
others have never found favor except in 
the hands of their promoters: 1. Electro- 


lysis. 2. Massage. 3. Chemical ° caus-’ 


tics. 4. Galvano-cautery puncture or 
— 5. Avulsion with forceps. 
6. Ligation. 7%. Enucleation by means of 
the finger. 8. The cold wire snare. 9. 
The galvano-cautery snare or amygdelo- 
tome. 10. Excision by means of scissors, 
the bistoury, or the guillotine. 

In the large majority of cases, excision 
is the operation of choice. In tractable 
cases the knife may be used with safety, 
but it is difficult to see that it has any ad- 
vantage over the guillotine. The latter. 
if properly handled, will give an equally 

‘ood result, and is undoubtedly safer. 
he extirpation of the tonsil should be 
made as radical as possible for two reasons: 
1. Tendency to recrudescence is lessened. 
2. Danger of hemorrhage is diminished. 

There is no question that Mackenzie’s 
modification of Ph ik’s well-known guil- 
lotine is incomparably superior to all other 
instruments. The addition of a fork to 


the guillotine not only complicates the 
operation, but adds to the difficulty of 
keeping the iustrument aseptic. This 
instrument commends itself because of its 
strength, its simplicity, its safety and its 
effectiveness. 

There no doubt exists some prejudice 
against the use of an anesthetic in remov- 
ing tonsils. Avoid profound anesthesia, 


remove the tonsils in quick succession, im- | 


mediately turn the patient upon the face, 
and fatal asphyxia cannot occur. In 
young children we should use ether or 
chloroform, not only to obviate mental 
and physical suffering, but, what is much 
more important, to enable us to explore 
the naso-pharynx at leisure, and if neces- 
sary to remove from that region those col- 
lections of lymphoid hypertrophy so often 
associated with similar overgrowths be- 
tween the palatine folds. 


A CASE OF PULMONARY GANGRENE; 


TREATED BY ANTISEPTIC INHALA- 
TIONS AND THEN BY SURGICAL 
INTERFERENCE. — 
M. M. Constantin Paul and Ch. Perier, 
Bulletin de ’ Academie de Medicine, 
arch 15, 1892) gives the following ac- 
count of a case: 

MD., xt. 58, was seized witha severe 
bronchitis, his expectoration soon becom- 
ing fetid. On examination a focus was 
found on the left side posteriorly, marked 
by very fine rales. The disease progressed 
and symptoms of gangrenous septicemis 
developed, with chills, cold sweats, diar- 
rhoea and prostration. Antisepsis of the 


air-passages was then practiced by — 
the breathed air through a satura 


solution of carbolic acid. Dr. Paul “had 
previously cured fourteen cases in this 
way. In this case the septic symptoms 
rapidly disappeared. The sputum contin- 
ued to be abundant, but lost its fetid 


character. The patient recovered sufficient - 
ly to attend to his business. An ste 


without respiration remained at the site of 
the lesion. A month later the symptoms 
returned, and again the same t : 


succeeded. Nearly a month later another 
relapse occurred and about 300 g. of fetid 
pus was coughed upat once. Similar - 
lapse recurred at intervals for msay 


months. Signs of acavity developed # 


affected spot and the urine contemeg — 


sugar. Dr. Perier was now called in at 
confirmed the diagnosis. An opening Wa 
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made between the clavicle and mamma, 
the healthy lung tissue punctured with a 
trocar and a cavity with viscid pus dis- 
covered at a depth,of one-half inch. After 
carefully cleansing the cavity drainage 
tubes were introduced. A perfect recovery 
resulted.— Univ. Med. Mag. 


PARALYTIC OBSTRUCTION OF THE IN- 
TESTINE RELIEVED BY THE CON. 
STANT CURRENT. 

Semmola (Internationale klin. Rund- 
schau, 1892, No. 16, p. 641) has reported 
the case of a man, twenty years old, of 
nervous temperament, in whom, after the 
occurrence of dirrhoa, symptoms of in- 
testinal obstruction appeared; to these 
ischuria was added. Ordinary treatment 
was without avail, and celiotomy was 
proposed. From the suddenness of the 
onset of the symptoms of obstructiou after 
the occurrence of diarrhea; from the 
paroxysmal character of the pain; from 
coexistence of paralysis of the bladder, 
without previous disease; and from the 
neuropathic tendency of the patient, a 

lagnosis of paralysis of the bowel was 

e, and the application of the constant 
current was recommended. The positive 
le, attached to a catheter, was introduced 
into the rectum, and the negative pole 
stroked upon the abdomen in the course 
of the colon. The applications were made 
for from eight to ten minutes thrice daily. 
The symptoms gradually improved, and, 
after the ninth application, the bowels 
were spontaneously moved. In the course 
of ten days the patient was completely re- 
stored to health.— News. 


MEDICINE. 


CRANIAL AUSCULTATION. 


_ Incases of vertigo associated with noises 
in the head, Dr. B. Ward Richardson is 
in the habit of auscultating the cranium 
cranial auscultation) over the mastoids, 

ren the sound is associated with cardiac 
murmur the bruit may be traced up the 
carotids and heard over the mastoids. 


is increased on lying down. In cases. 


where associated with ansmia a soft mur- 
wie, may be heard, which is continuous 
wn the first sound of the heart. It is 


sed on exertion; and when the heart 
is excited, as from the use of stimulants, 


— to the venous hum may 
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It is important to make such an exam- 
ination before concluding that the noises 
are due to disease of the labyrinth. 
—Asclepiad, October, 1891. 


REICHMANN’S DISEASE. 


Mathieu (Arch. Gén. de Méd., May, 
1892) relates the following case of perma- 
nent gastric hypersecretion followed by 
ulcer. .A man, aged forty-two, dated his 
dyspeptic troubles from a reverse of for- 
tune due to the Russo-Turkish war. He 
suffered from attacks of pain, typical of 
gastric hypersecretion, commencing about 
a couple of hours after food, and increas- 
ing for another two or three hours. The 
pain was often relieved by taking a little 
food, either solid or liquid. Sometimes 
vomiting put an end tothe attack (see 
also ‘*‘ Epitome,” March 5, 1892, par. 
199). Four years ago he was much ben- 
efited by washing out the stomach. On 
admission there was marked gastric dila- 
tation. The gastric juice contained an 
excess of hydrochloric acid. He was 
much improved by treatment, and was 
thinking of leaving the hospital, when he 
was seized one evening with pain in the 
epigastrium. He died in two days’ time 
of collapse. _ At the necropsy the stomach 
was much dilated and placed almost verti- 
cally, so that the greater curvature lay in 
great measure in the left mammary line, 
the lower part of the stomach near the 
pytorus. being greatly distended, whereas 
the pylorus itself was nearly in the usual 
position. On the anterior surface, about 
two centimetres from the pylorus, there 
was a perforation big enough to admit the 
tip of the index finger. It had obviously 
been there some time. There was some 
general peritonitis, but apparently none 
of the contents of the stomach had extra- 
vasated, owing to the position of the per- 
foration. Sections from the cardia showed 
that the coats of the stomach were thick- 
ened and the glands hypertrophied. In 
the region of the dilatation near the pylo- 
rus, the changes in the mucosa were more 
marked. There was round-celled infiltra- 
tion and the glands were dilated and cystic. 
In all.cases of permanent hypersecre- 
tion there is gastric dilatation. It is evi- 
dent that hypersecretion is compatible 
with a considerable amount of gastritis. . 
The parts least affected secrete the gastric 
juice; those most diseased are digested. 
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The round ulcer is one of the dangers of 
gastric hypersecretion, and for this reason 
passing the tube and washing out the 
stomach must be used prudently.—Brit- 
ish Medical Journal. 


ADDISON’S DISEASE WITHOUT SUPRA- 
RENAL CAPSULAR LESION. 

Dr. M. Raymond has had under care a 
27-year-old woman,. who had the first 
symptoms of Addison’s disease early in 

an., 1891 (Prog. Med., Mch. 19, 1892). 


She died in May, 1891. The supra-renal 


capsules on autopsy were found healthy. 
The right semi-lunar ganglion was sclerotic, 
the nerve-cells were pigmented, vacuolized 
and thinned ; some of them were atrophied. 
The cord was healthy. In Raymond’s 
opinion this case is additional evidenece in 
favor of the belief that Addison’s disease 
is @ neurosis. 


ON SOME NON-VALVULAR HEART MUR- 
MURS. 


This was the subject of a paper read 
before the Amer. Med. Assoc. by Dr. N. 
8. Davis, Jr., of Chicago, (Hx). Non- 
valvular heart-murmurs may give the 
same physical signs as valvular ones, the 
same changes also in the size and position 
of the heart. Not infrequently we have 
cough, dyspnea, vascular disturbances, 
edema, urinary changes, etc. He related 
the histories of several cases in which the 
autopsy showed the cause of the murmurs 
to be old and tenacious decolorized clots 
in the ventricles and entangled among the 
chords tending. In one case there was an 
old calcified plate of connective tissue (the 
result of a former pericarditis) in the peri- 
cardium. The murmur in this latter in- 
stance was propably due to irregular mus- 
cular contractions in the ventricular walls, 
causing various eddies in the blood-cur- 
rent. Ansmia also caused murmurs not 
distinguishable in their physical charac- 
teristics from those of valvular lesions. 


RELAPSES IN GRANULAR INFLAMMA- 
TION OF THE CONJUNCTIVA. 

Galezowski (Soc. de Chir., February, 
1892) has been struck with the extreme 
frequency of relapses in granular disease 
of the conjunctiva, and believes that the 
cause resides in lesions of the lachrymal 
ducts which complicate the granular con- 


junctivitis. These lesions, which exist 
ninety times in one hundred, are either 
obstructions or contractions of the lachry- 
mal ducts. If the latter are not treated, 
the reproduction of the granulations of the 
conjunctiva is rapid.— Ther. Gaz. 


HEMORRHAGES INTO THE LABYRINTH 
IN CONSEQUENCE OF ANEMIA. 


Dr. J. Habermann, of Prague, reports 
(Archiv f. Ohrenhelk., vol. xxxii. p. 82), 
two cases of hemorrhage into the laby- 
rinth, one in consequence of pernicious 
anemia, the other is consequence of simple 
anemia. In the first instance, the patient 
was @ young servant girl, twenty-one 
years old. Post-mortem, among other 
conditions, revealed hemorrhages into the 
meninges, brain, pharynx, pericardium, 
and small intestine, but none in the reting. 
An examination of the right auditory organ 
revealed neither micro- nor macroscopic 
changes in the middleear. In the coch- 
lea, however, there was asmall hemorrhage 
in the upper end of the ligamentum spira- ' 
le, in the region of the anterior periphe 
of the basal whorl, of the scala vestibuli, ~ 
and a somewhat larger one in the basal 
whorl in the upper half of the canalis 
ganglionaris. Here the blood was between 
nerve-fibres and the ganglion cells. Ex- 
tensive hemorrhages were found in the 
vestibule in the semi-circular canals; 
also between the ligaments of the utriculus, 
on the posterior wall, and on the outer 
wall, near the posterior edge of the sta 
(oval window). Copious hemorrhage also 
had occurred near the mouth of the aque- 
ductus vestibuli, and in the external semi- 
circular canal. The extravasation of the 
blood was supposed to be due to diapedesis. 
The deafness and tinnitus aurium com- 
plained of during life was referred to the 
hemorrhages. The vertigo could have 
been due to the simultaneous lesion in the 
brain. 

The second case of labyrinth-hemor 
rhage, the result of simple anzmis, 0 
curred in a young woman twenty years 0” 
In this patient there ensued hemorrhages 
into the stomach; the intestines, and then 
retina. Finally, there occurred hardnew 
of hearing, tinnitus aurium, and, st time 
vertigo. Treatment of the anemia W* 
followed by improvement in h 
Amer. Jour. Méd. Sci. 
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TWO CASES OF URTICARIA FACTITIA. 


Conrad Alt describes two cases of this 
very interesting phenomenon. One, a girl 
of 12 years of age, had suffered from 
motor and sensory paraplegia of the lower 
extremities. She had completely recovered, 
but during the course of treatment she 

ed the symptoms of urticaria facti- 
tia. ‘This condition; which has long been 
known, described by Bateman in 1821, 
and more, particularly by Dujardin- 
Beaumetz, consists in a raising of the skin 
after stroking heavily with the nail. In 
this manner figures of any description can 
be made to appear on the skin in swollen 
and reddened lines. Q 

Another case, aged 20 years, is also re- 
‘ported, in which this condition lasted 
nearly three years, and was most remark- 
able in its intensity. Uticaria factitia is. 
found especially in hysteria, neurasthenia 
and epilepsy. 


SARCOMA OF THE URETHRA. 


Ehrendorfer (Centrald. f. Gynik,, No. 
17, 1892) reports a case of this rare dis- 
ease. As in Beigel’s case, the patient was 
about 50 years of age; the tumor was a 
small round-celled sarcoma, forming fleshy 
wattles in the anterior part of the vulva. 
Ehrendorfer’s patient had noticed a swell- 
ing for about eighteen months before ad- 
mission into the hospital. A watery, san- 
ious, odorless discharge escaped from the 
tumor, which caused pain during connec- 
tion, The growths (three in number) 
pushed the labia aside, and rose high, like 
cock’s combs, running from before back- 
wards; each measured about one inch in 
length. They surrounded the meatus 
urinarius. The vagina was slightly pro- 
lapsed, the uterus atrophied. The sar- 
coma was removed on October 29th, 1891. 
patient refused to take any anss- 
thetic. The entire tumor was drawn down 
with the fingers, and its pedicle, consist- 
ing of the mucous membrane of the urethra, 
eut through, The divided borders of 
mucosa were united with catgut sutures 
altera spouting artery had been secured. 
The parts were dressed with iodoform 
powderand gauze; the urine was drawn 

‘fora time by means of a soft catheter. 
ae wound had healed at the end of the 
fourth week, The patient has not been 
heard of since her discharge.—Brit. Med. 
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PERFORATIVE AORTITIS. 


Oliver (Lancet, No. 3558, p. 1033) has 
recorded the case of a man, age thirty-six 
years, who thirteen years previously had 
an aggravated attack of rheumatic fever. 
Murmurs indicative of the existence of 
aortic obstruction and incompetency, of 
mitral incompetency, and of pericarditis 
were heard and the heart was hypertro- 
phied. Some time later the patient rather © 
suddenly died. Atthe autopsy, the peri- 
cardium was found occupied by a clot en- 
tirely surrounding the heart. The heart 


. itself was dilated and hypertrophied. The 


mitral orifice was dilated, the valves nor- 
mal. ‘The aortic valves were incompetent. 
The aorta, just beyond it origin, presented 
a pouch-like dilatation. Over asmall area 
between the mouths of the coronary arter- 
ies, extending upwards about am inch and a 
half, the lining membrane of the aorta was 
red, softened, and ulcerated, and in two 
places gangrenous. From the center of 
this area a small pouch bulged outward. 
The walls of the pouch were thin and soft, 
and perforated at its base by an opening 
as largeas the head of a pin. An athe- 
romatous plate lay close to orifice of the 
coronary artery. Microscopic examination 
confirmed the macroscopic evidences 
of the existence of an ulcerative aortitis, 
and disclosed in addition the presence at 
the focus of inflammation of considerable 
numbers of bacilli resembling those of 
anthrax. There was no history or know- 
ledge of infection. 


THE TREATMENT OF EPILEPSY. 


Dr. G. Hinsdale gives his experience in 
the use of potassium bromide, magnesium 
bromide, nitro-glycerine, antifebrin and 
sulfonal. Potassium bromide, he used 
in 12 cases. The result was satisfactory 
in one, doubtful in five, unsatisfactory in 
six. As it is an intestinal irritant and 
lowers the pulse and depresses the heart, 
it is not considered a valuable remedy to 
use. Magnesium bromide exerts an undue 
power in controlling epileptic attacks, but 
it is more liable to produce facial eruptions 
than the other bromides. Nitro-glycerine 
failed in results. Nitrate of potassium 
has not been satisfactory. ntifebrin 
has temporary beneficial results, but it 
soon lost its power. Sulfonal was un-. 
satisfactory.—-Interngtional Medical Mag- 
azine, March, 1892. 
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THE SYMPTOMATIC VALUE OF THE 
PULSATIONS NOTICED IN THE EAR 
BY THE ENDUTOSCOPE. 

Gellé (Ann. des. mal. de Voreille.et du 
larynz, xvii, 9) draws the following con- 
clusions from his observations: By the aid 
of the endotoscope the state of the circula- 
tion of the blood in the tympanic cavity 
can be studied; in active congestion of 
. the tympanic mucous membrane this in- 
strument shows pulsations isochronous 
with the pulse. his demonstration is 
especially useful when the objective symp- 
toms are wanting. The pulsations of the 


endotoscope actually show the activity of 


the inflammatory process in the middle 
ear. They disappear when the process 
declines, but persist as long as the ab- 
normal vascularity lasts. Their absence 
in certain cases of subjective affections of 
congestive appearance enable us to localize 
the seat of the exudation in the deeper 
parts of the organ, or to recognize the 
purely nervous origin of the phenomena. 


OSTEO-ARTHROPATHY OF PULMONARY 
ORIGIN. 


Orillard (Rev. de Méd., March, 1892) 
relates a case of this disease first described 
by P. Marie. A man, aged 56, dated the 
beginning of his illness from the time he 
had his chest rather severely squeezed fif- 
teen months previously. He had suffered 
from cough with some blood in the expec- 
toration for the past eight months, and 
from severe pain in the lower part of the 
chest for five months, at which time he 
noticed that his finger ends began to en- 
large. On admission, some dullness and 
deficiency of breath sounds were noted at 
the right base behind. The chest was 
deformed, there being an antero-posterior 
as well as a lateral curvature of the spine 
in the dorsal region. Several times in the 
day the skin became the seat of a very 
transient eruption resembling urticaria. 
In the right = ton joint (which had some 
years previously been injured but had quite 
recovered) the movement became limited. 
The hands presented the characteristic de- 
formity. The terminal phalanx of each 
digit was much enlarged, the bone being 
— are ane = assumed the 
8 ofa t’s ‘ e same changes 
were met the feet. The eecndelate 
were also enlarged and somewhat fixed 
when the patient was standing. The 
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bones of the head and face were unaffected, 
Later the right chest had to be tapped 
several times, and ultimately the patient 
died. At the necropsy a considerable ef. 
fusion was found in the right pleural 
cavity, the lung being collapsed, and the 
pleura adherent over the seventh and. 
eighth dorsal vertebre, The liver was 
pushed down. A puriform mass occupied 
the body of the seventh vertebra and adja- 
cent part of the parenchyma of the lung, 
The left lung contained cretaceous tuber. 
cle in the apex but was otherwise healthy, 
The case differed from acromegaly in that 
the face and head were unaffected, and in 
the character of the change in the hands, 
The relation between the lesions was the 
following: (1) a chronic pleurisy secondary 
to the disease in the vertebra (this latter 
producing a pachymeningitis involvin 
the sixth, seventh, and eighth nerves, an 
hence the pain) and (2) consecutive osteo 
articular deformities.— Brit. Med. Jour. 


ASSOCIATION OF TABES WITH SACCHA- 
RINE DIABETES. 

By Guinon and Souques (Archives de 
Neurologie, 1891, January and March, - 
1892).—The following conclusions are 
drawn by these writers on this question of 
the relationship of tabes and diabetes:— 

1. There exist cases of association of 
true tabes with undoubted saccharine dia- 
betes. 

2. This association of tabes with dia- 
betes in one and the same individual as in 
one and the same family, is not a fortuit- 
ous coincidence. It is the consequence of 
the intimate bonds of relationship which 
unite the two great families, the arthritic 
and neuropathic in general, diabetes and 
ataxia in particular. 

3. To establish the diagnosis of these 
cases of association, and to separate them 
from diabetic pseudo-tabes, and from 
tabetic glycosuria with which they may be 
confounded, it is neeessary to proceed in 
the following manner:—In case of an ul 
doubted diabetic presenting tabetiform 
nervous signs, if the antidiabetic treat 
ment brings about an amendment of thee 
nervous signs along with improvement it 
the diabetes, psendo-tabes may be affirmed 


but if the contrary happen the 


tion is in favor of true tabes, and thee 
istence of subsequent appearance of cert 
tabetic signs (inco-ordination, vesical 
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ocalar troubles) transforms this presump- 
tion into a certainty. In the case of an 
undoubted tabetic, on the other hand, 
whose urine contains sugar, if the glyco- 


-guria is accompanied by anssthesia in the 


region of the trigeminal, by frequency of 

mlge, and laryngeal and respiratory crises, 
it is under the dependence of the progres- 
sive locomotor ataxia, but if these con- 
comitant signs are wanting, the probabili- 
ties are strongly in favor of the diabetic 
origin of the glycosuria. 


THE FUNCTIONAL IMPORTANCE OF THE 
COCHLEA. 


Corradi (Archiv. f. Ohrenheilkunde, 
B. xxxiii., H. 1.) sums up his conclusions 
from an experimental study of this sub- 
ject as follows: 1. That in the human laby- 
rinth, other portions besides the cochlea 
exist where acoustic impressions can be 
received, is not as yet demonstrated. In 
guinea-pigs, after complete destruction of 
both cochlese, total and permanent deaf- 
ness is observed. 2. Partial injury to 
both cornes does not necessarily lead to 
complete and permanent deafness; on the 
contrary, it sometimes occurs that, either 
immedialely after the operation or after a 
little time, the hearing power returns, 
owing to the remaining uninjured parts. 
In such cases temporary impairment of 


hearing must be attributed to shock, to loss © 


of blood, or to the reactive inflammatory 
disturbance. The objection which may 
perhape be raised that, because, after in- 
onli both cochlew, a certain degree of 
caring may remain in many cases, other 
parts besides the cochlea should exist in 
thr labyrinth where sound impressions are 
reeived, C. considers unfounded, since 
in the first place, as his experiments show, 
all hearing is lost if, instead of partial, 
complete destruction of both cochlew is 
caused; and secondly, because, in those 
cases where after injury hearing remains 
is usually very variable. Were 

due to other portions of the labyrinth 

and not to the uninjured remaining parts 
of cochlew, it should exist not only in all 
cases of total or partial destruction, but 


ite should always be the e. 
Thus , ‘tho 


hit becomes easy to explain those 
ces where slight hearing has been ob- 
_ ‘Mtved after throwing off of the cochlea. 
8,1 is very probable that the perception 
ttones, according to their pitch, 
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takes place in different parts of the cochlea, 
and the deeper the tone the nearer to the 
apex is situated the part of Corti’s organ 
by which it is perceived. 


POST-PAROXYSMAL ALBUMINURIA IN 
' EPILEPTICS. 

Voisin and Peron (Arch. de: Neur., 
May, 1892) infer from their researches 
that transient albuminuria follows the oc- 
currence of a fit in about 50 per cent. of 
epileptics. To a certain extent the amount 
of albumin usually is augumented in pro- 
portion to the number of fits; it is greatest 
in those cases in which cyanosis and con- 
gestion of the face are most marked; and, 
as a rule, its maximum excretion takes 
place in the first two hours after the last 
fit. In the epileptic status the urine 
always becomes albuminous, consequently 
eclampsia and epilepsy cannot be differen- 
tiated by the presence or absence of albu- 
minuria.— Brit. Med. Jour. 


THE BLOOD-VESSELS OF NERVES 


Quénu and Lejars (Archives de Neurol- 
ogie, January, 1892) write that the princi- 
pal characters of the arterial circulation of 
nerves are as follows:— 

The superficial nerves are all accompa- 
nied in their entire length by an arteriole, 
which lies alongside, and prolongs itself by 
a series of archings. They thus form the 
principal guiding lines of the subcuta- 
neous arterial system. Each nervous 
trunk receives its arteries from constant 
sourcef, and from this there result often - 
physiological or morbid connections of 
great importance. 

A nerve trunk never receives all its ar- 
teries from a single arterial trunk. All 
the conditions which, in the nerve-centres, 
prevent the direct and sudden afflux of 
blood, are to be found in the nerves. 

The venous circulation presents the fol- 
lowing characters:—The veins of super- 
ficial nerves all empty themselves into 
the deep veins; when they communicate 
with the superficial veins it is only by an 
anastamosis of small size, the deeper com- 
munication being always present. The 
veins of nerves forming part of an arterio- 
venous group empty themselves sometimes 
into a large neighboring vein, sometimes 
into the network of the vaso-vasorum . 
which surround an artery, but mostly into 
the muscular veins. 
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PERIODS OF INFECTIOUSNESS. 


Dr. Arthur Ransome, Owen’s College, 
Manchester, sought to investigate the 

riod of infectiousness of some of the 
' infectious diseases by means of a circular 
letter sent to the English physicians. The 
results arrived at are that measles is in- 
fectious .before the appearance of the 
eruption (in one case four days before.) 
The period. of communicability extends to 
thirty-one days after the receipt of the 
infection. In four cases of scarlet fever 
the disease was communicated from twelve 
to twenty-four hours before the appearance 
of the rash, and in two cases it was com- 
municated six weeks after the cessation of 
the disease. Mumps was shown to . be 
infectious two weeks after the cessation of 
the fever, or three weeks altogether. Diph- 
theria is infectious from the receipt of the 
contagion until complete recovery, in 
ordinary cases about thirty-three days. 
The milder forms of small-pox are infec- 
tious five weeks; in the severe forms eight 
weeks.—Zeit. f. Schulgesundheitspflege. 


SEPTICZMIA SIMULATING TYPHOID. 


A. Bruschettini (Rif. Med., February 
11th, 1892), during an extensive epidemic 
of typhoid fever, sought to isolate the B. 
typhosus from the splenic blood of a large 
number of patients. The blood was ob- 
tained by means of a 
inge, the puncture being made with strict 
antiseptic precautions; it was always 
taken either during the period of rising 
. temperature or at the height of the dis- 
ease, never during the period-of deferve- 
scence. The blood thus obtained was 
mixed with an equal quantity of sterile 
bouillon, and placed in the incubator at 
37° C. for twenty-four hours, after which 
it was examined. In eight cases the B. 
pl, rms was found, six times in pure 
culture, twice accompanied by a strepto- 
coccus, but never with a staphyloccus, 
In seven other cases pure cultures were 
obtained of a small staphyloccus, which 
could be stained well by Gram’s method. 
These proved in fact, to be staphylococcus 
pyogenes albus. In every case the diag- 
nosis of typhoid had been made by the 
physician in charge from the clinical 
signs. There were, at first, moderate 
pyrexia,. intestinal pains, headache; next, 
the spleen increased in’ volume. The 
fever was of an irregularly remittent type, 
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perfectly sterile syr- 
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seldom exceeding 40° C. There-was gen. 
erally constipation, never diarrhea. The 
disease lasted from fifteen to twenty days, 
without the appearance of any signs of 
nervous depression which are common in 
typhoid. ‘Taking the slight difference in 
clinical symptoms together with the results 
of bacteriological examination, which re. 
vealed the S. pyogenes albus even in the 
circulating blood, the author feels justi- 
fied in regarding the above as cases of 
general infection with the 8. pyogenes 
aureus, the microbe appearing to be 
present in a somewhat attenuated form, 
—Brit. Med. Jour. 


SURGERY. 


A NEW METHOD OF TENOTOMY. 


The following are the steps of an opera- 
tion which was performed in case of post- 
hemiplegic contracture of the flexors of 
the fingers, by W. W. Keen, of Philadel- 
phia. An incision was made, beginning 
just above the pisiform bone, and extend- 
ing three inches obliquely upwards, its 
upper end being over the tendon of the 
flexor carpi radialis. All the flexor tendons ~ 
having been exposed, each tendon was 
first split along the middle for an extent 
of one inch and a quarter, and then, at 
the two ends of this incision, section of the 
i halves of the tendons was made; 
that is to say, the radial half of the ten- 
don was divided at one end of the vertical 
slit, and the ulnar half at the other end. 
The long, loose ends of the divided ten- 
don were then made to glide on each other 
in a vertical direction over a distance of 
about half an inch, and sewn together by 
two transverse sutures. The tendon was 
thus lengthened to the extent of three- 
quarters of an inch.— Medical Age. 


OSSEOUS NEW-GROWTH IN THE MEM- 
BRANA TYMPANI. 

Dr. Haberman also found an osseous 
new-formation in the membrana i 
in a woman thirty years old, who 6 
of phthisis. The left organ of hearing being 


. examined it was found that the membrans 


igoupani contained a lar, rforation,:00 
the anterior edge of which there: was 
calcareous deposit 2-3 mm. thick and 4mm 
high. Theend of the hammer-i 
projected into the perforation, and 
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tendon of the tensor tympani was bound 
to the anterior tympanic wall by fibrous 
tissue. Microscopic investigation of the 
middle ear showed a thickened mucous 
membrane, especially at the niches where 
the inner passes into the lower wall. In the 
membrana tympani at several points were 
found calcareous deposits, cartilage-cells, 


and, atone point, true bone-cells, with. 


numerous delicate offshoots into the suf- 
rounding calcified tissue. No haversian 
canals and lamelle were found.— Amer. 
Jour. Med. Sci. 


THE TREATMENT OF ANCIENT LUXA- 
TION. 


Thiery (Gaz. des Hoépitaux, 1891, No. 
136) suggests that the expression ‘an- 
cient” be replaced by ‘‘ irreducible” luxa- 
tion. In considering the measures to be 
employed in this class of cases he reaches 
the following conclusion: First. Under 
anesthesia trial of manual reposition is to 
be made. Second. Forcible measures 
may be tried if manipulation fails. 
Third. Tenotomy is useless in this class 
of cases. Fourth. Arthrotomy is, as a 
rule, the operation of choice, particularly 
in luxations of the shoulder. Fifth. Re- 
section, especially in combination with 


the artificial formation of acetabulum, is | 


to be preferred for the hip-joint; in the 
shoulder-joint it may likewise be useful, 
but should be preceded by a trial of 
arthrotomy. Sixth. Osteotomy and os- 
teoclasis have succeeded in a few cases of 
a desperate character; they are rarely in- 
dicated however. Seventh. At the pres- 
ent time there can be no justification for 
amputation, which was in former time 
to upon occasion. , 


PERINEPHRITIC ABSCESS SECONDARY 
TO Fn TEEMORARY AFFEC- 


Tuffier (Sem. Méd., May 11th, 1892) 
the following case. A woman, 
84, suffering from broncho-pnen- 
with pleural effusion, suddenly 
symptoms of perinephritic ab- 
i free ee in the loin gave 
» @ considerable quantity of pus. 
bacteriologi: slinediansiion: the was 
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tocontain only pneumococci. The 
recov: well from the opera- 
‘® small fistual being left in the 
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loin, but she was suddenly seized with 
pneumonia of the side opposite to that 
first attacked, and died in afew days. On 
post-mortem examination it was found that 
the fat around the kidneys communicated 
freely with that around the pleura through 
a tiny track—a ‘‘ costo-lumbar hiatus”— 
which exists in the normal state, and is 
constituted by the absence of some fibers 
of the diaphragm at one of its points of 
insertion into the aponeurosis of the 

uadratus lumborum. It was through 
this track, which is abundantly supplied 
with blood-vessels and lymphatics, that 


_ theinfection spread from the thorax to 


the parts about the kidney.—Brit. Med. 
Jour. 


CASE OF CONGENITAL OBLITERATION 
OF THE SMALL INTESTINE. 


Thompson. (Edinburgh Medical Jour- 
nal, March, 1892,) reports a case of a 
male child, who died on the eleventh day 
after birth, and who had had symptoms of 
intestinal obstruction, was found to be the 
subject of aremarkable anomaly. Just at 
the commencement of the jejunum the 
bowel terminated in a blind dilated end, 
and the mesentery ceased at the same 
point. A short distance beyond was an 
isolated loop of gut, blind at both ends, 
and two and a half inches beyond this the: 
intestine became previous again. 

A narrow fibrous band, which was prob- 
ably due to old peritonitic adhesions, 
seemed to be the cause of the obliteration 
of the gut. When the mother of the 
child was two months pregnant, she had 
an ovarian cyst removed, but recovered 
without complications. Whether the 
foetus suffered from peritonitis because 
the mother underwent ovariotomy, or 
whether the occurrence of peritonitis 
under such circumstances is a mere coin- 
cidence, is a matter for speculation. The 
original account of this case and the draw- 
ing which accompanies it are worth the 
reader’s attention. 


CATHETERISM OF THE BILIARY PAS- 
SAGES. 


In the February number of the Revue 
de Chirurgie, Dr. Terrier and Dr. Dally 
conclude gan exhaustive article on cathet- . 
erism of the biliary ducts in conjunction 
with cholecystotomy or in the treatment 
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of the case after the performance of that 
operation. They think that this proced- 
ure is easier in pathological cases, espec- 
ially those in which the passages are di- 
lated in consequence of retention of bile, 
than it would be in experimental trials on 
the cadaver. In many cases it would be 
found difficult on account of curvatures 
of the cystic duct, or of the persistence of 
the valves, or of the cystic duct opening 
on the lateral wall of the gall-bladder. In 
some cases the difficulties will be insur- 
mountable, while in others the exploration 
will be found quite easy. To formulate 
rules for this sort of catheterism is impos- 
sible; one can only be guided by one’s an- 
atomical knowledge. Forced catheterism, 
even with the finger placed under the liver 
in the abdomen, seems to be dangerous 
under all circumstances. Our informa- 
tion is as yet not sufficient to enable us to 
appreciate the value of cathétérisme a de- 
meure. The instruments employed should 
always be sterilized.—_V. Y. Med. Jour. 


WHAT CAN WE EXPECT FROM THE 
SURGICAL brs a OF EPI- 


Dr. B. Sachs has a valuable communi- 
cation in the New York Med. Jour. of 
Feb. 20, and the following are some of 
his conclusions: ‘‘1. In a given case of 
traumatic or organic lesion operate as early 
as possible to prevent the development of 
secondary sclerosis. 2. If you have not 
operated at the outset, the onset of epi- 
lepsy is a warning that secondary sclerosis 
has been established; by operation at this 
time you may avoid an increase of the 
trouble. 3. Excision of the diseased area 
is the only rational operation. If all other 
centres are not in an irritable condition 
the operation may be thoroughly success- 
ful. If we cannot easily cure epilepsy, we 
may improve the patient’s condition by 
diminishing the number of attacks. 
Traumatic cases call for immediate sur- 
gical interference. As trepanation is not 
a very dangerous operation it would be 
better to do this than to have the slightest 
doubt. He thinks, under favorable con- 
ditions, and by the methods described in 
his article, the surgeon may be able to 
cure a few cases of epilepsy. He will be 
.able to improve many, but surgeons and 
neurologists should in the future make an 
earnest effort to prevent epilepsy. 
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SPONTANEOUS CURE OF A SEVERE AB. 
‘  DOMINAL WOUND, f 


‘** Dr. Schildt mentions in Duodecim, 4 
Finnish medical journal, a case, showing 
that, occasionally at least, a large wa 
into a serous cavity which looks hopelesg — 
enough may heal without treatment. Hg 
was called some years ago toa poor man 
supported by charity, who, in consequence 
of inflammation of the groin, had a 
gaping wound of the abdominal wall, | 
through which some six inches of the 
small intestine protruded, all covered with 
blood, added to which there was a dis- 
charge of fetid matter. The man was 
sent to the hospital, where, however, he 
could not be admitted, as all the beds were 
full. He was therefore taken home again, 
and received no treatment whatever. 
Nevertheless, Dr. Schildt a short time ago 
happened to see him alive and well, the 
wound having healed spontaneously.”— 
Lancet. 





CYST OF THE MIDDLE TURBINATED 
‘ BONE. 


Charles H. Knight writes in the 
Brooklyn Med. and Surg. Journal: This 
condition affects the special sense of smell, - 
the drainage of upper nasal fosse, and 
may also be the cause of various reflex 
phenomena. The cysts are rarely large 
enough to interfere with the respiratory 
functions of the nose. The subjective 
symptoms are impairment of smell, per- 
sistent headache, neuralgia of fifth nerves, 
and some obstruction. On inspection the 
mucous membrane may appear atrophied, 
the tumor is firm and unyielding to touch, 
a considerable discharge of mucous into 
post-nares generally present. A case has 
been reported by Schaffer of cystic involve- 
ment of inferior turbinated, and one by 
Bayer of the superior turbinated; none 
have come under the author’s observation. 

This condition is frequently 
with myxomatous degeneration. Females 
are more often affected than males, and — 
most of the patients have been past middle. 
life. No case occuring during chil 
has been reported. 

This inition must be differentiated 
from osteoma, myxoma and mucocele @ 
the ethmoid cells. ae 

A cross-section of a cyst presents te 
following microscopic appearances: 
outer surface a layer of pavement epi 
ium, beneath a strata of connective @ 
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moderately vascular. Under this a layer 
of bone of varying thickness, then a lining 
of loose connective tissue, and covering 
the inside of the cyst a row of ciliated 
epithelium. The lesion causing this con- 
dition is probably an osteophytic peruosti- 
tis, followed by a hypertrophic rhinitis. 
The bone of middle turbinate curls upon 
iteelf until it reaches and adheres to its own 
base. The external layer of mucous mem- 
brane may hypertrophy or atrophy from 
pressure. The glands on internal surface 
secrete until cyst cavity is filled to disten- 
sion, when the atrophic process is initiated. 
The cyst contents may become purulent. 
The treatment is entirely surgical, consist- 
ing of removal of mass by means of cold 
wire snare. In case it is impossible to en- 
snare the growth it may be removed by 
means of the cutting forceps and 
scissors. To examine cyst contents, 
hypodermic puncture is necessary, as the 
eyst walls are always broken during the 
removal of the bone. The hemorrhage 
during the operation is generally insignifi- 
cant. 

The indications of surgical interference 
are as follows: 

1, Obstruction of nasal respiration. 

2. Prevention of nasal drainage. 

3. Reflex neuroses. 

4, Anosmia. 

5. Impaired quality of voice. 


RADICAL TREATMENT OF DACRYO- 
CYSTITIS. 

Guaita (Centralbl. fiir prakt. Augen- 
heilk., No. 1) ssanestanide auiaiting yr 
lachrymal canal and the introduction of a 
decalcified bone tube into the duct pre- 
viously divided, for the relief of dacryo- 
cystitis. The tubes are prepared from the 
bones.of the hind-legs of large turtles; the 
bones.are treated with dilute hydrochloric 
acid, and the medullary cavity cleansed ; 
the tubes are kept in absolute alcohol and 
8 solution of mercuric chloride, 1: 500. 

ey should average about an inch in 

and from a tenth to an eighth of 
siinch in diameter. After the lachrymal 
4s opened and curetted, it is cleansed 
gauze saturated with a solution of 


_ ‘Mereuric chloride, 1: 2000; the tube is 


PAPO and the wound is closed with 
—0R8.0F two sutures, A compress wet with 
—_ solution of mercuric chloride is 
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afterward applied. Unless severe inflam- 
matory symptoms be present, a cure can 
be expected in from four to six days.— 
Wiener medizin. Presse, 1892, No 15, p. 
594.— News. 


CATHETERIZATION OF THE BILIARY 
DUCTS. 


After a lengthy discussion of the normal 
anatomical structure and the pathological 
changes produced in the biliary ducts and 
their relations to catheterism, Terrier and 
Dally (Revwe de Chirurg., 12e année, No. 
2) come to the following conclusions: 1. 
In general the catheterization is easier 
under pathological conditions, especially 
‘when the ducts are dilated by a stoppage 
in the valves or at the distal end of the 
cystic canal. 2. Nevertheless, in many 
cases, owing to the curvatures in the canal, 
the persistence of the valves or the open- 
ing of the duct.upon the lateral wall of 
the sac, the catheterism is difficult. 3. 
Often the difficulty is insurmountable, 
often there is none. 4. Rules for the 
passage of the catheter are impossible, 
owing to the variations in the anatomical 
relations. The only way is to attempt 
the catheterism with a clear idea of the 
normal relations for a guide. 5. Forced 
catheterism, even with a finger externally 
to direct the instrument, is difficult and in 
all cases dangerous. 6. The treatment is 
not well enough understood as yet for its 
value to be appreciated. 7%. The instru- 
ments to be used are olive-pointed bougies 
and Bénique’s catheters, with or without 
stylets. Liver catheters are of rare use. 
8. In all these operations strict antisepsis 
must be observed.—Amer. Jour. Med. 
Sct. - 


THE UNION OF DIVIDED TENDONS 


Busse (Deut. Zeit. f. Klinische d’ Ortho- 
pédie, tome v., 6 année, No. 5) finds, as 
the result of repeated experiments, that 
in the cases of tenotomy, immediate com- 
plete union is never obtained. Even when 
the ends of the divided tendons are 
sutured, exact apposition never persists. 
An extravasation of blood filling up the 
space between the divided ends of the 
tendon is utterly useless; in fact, it re- 
tards cicatrization, which does not begin 
until the clot is absorbed. Union is very 
much more rapid when the wound is 
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rendered bloodless, and when no clot is 
resent. The peritendinous and inter- 
ascicular tissues furnish by cellular 
proliferation the splint which unites the 
divided tendon. is splint requires many 
months to become identical in structure 
with the tendon.—Therapeutic Gazette. 


OBSTETRICS. 


ABUSE OF ERGOT IN THE FIRST STAGE 
OF LABOR. 


Chaleix (Nouv. Arch. d’ Obstet, et .de 
Gynéc., April, 1892, Supplement, page 
154) relates a case where a midwife gave 
ergot freely in the first stage of labor. 
The cervix was so much affected that it 
felt as though made of ivory. As the cer- 
vix was the part most affected, Barnes’s 
bag was used, the instrument known by 
the name of Champetier de Ribes, which 
distends the whole uterine cavity, not 
being indicated. Chaleix succeeded in 
turning and delivering the child.— Brit. 
Med. Jour. 


STERILITY IN THE MARRIED. 


Seeligmann (Berliner klinische Wechen- 
schrift, Annals of Gynecology, May, 
1892), is most favorably impressed with 
the effects of massage and electricity in 
many cases of sterility due to faulty condi- 
tions in the female generative organs. 
These measures of treatment are espec- 
ially beneficial in cases of chronic disease 
of the appendages, rising after parturition, 
with resulting sterility. The size of the 
ovary has been known to diminish, its 
functional activity to return, and a dis- 
torted and adherent tube has become 
loosened, and straightened and its canal 
patulous. In a plying galvanism to the 
uterine cavity, the author always uses the 
negative intra-uterine electrode, as it pos- 
sesses only a weak cauterizing action and 
produces an alkaline reaction of the 
uterine secretion, which is favorable to the 
prolonged life and activity of the sperma- 
tozoa.— Univ. Med. Mag. 


CHSAREAN SECTION IN A CASE OF 
ABNORMALLY LONG CERVIX. 


Aalsmeer, of Surinam (Centralbl. rh 
Gyndk., No. 1, 1892), is the first who 
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has ever performed Cesarean section in 
Surinam. The patient was a negress, aged 
22. Her first labor was finished by per- 
foration. She was admitted into hospital 
during her second labor, after the pains 
had continued for a whole day. It was 
found that the cervix was 64 inches long, 
the vaginal portion alone measuring 8 
inches. ‘The tissues were soft, and the 
canal only admitted the finger with diffi- 
culty. The pelvis was flat and uniformly 
contracted; the conjugata inclinata meas- 
ured 375 inches. Conservative Cesarean 
section was performed. Hemorrhage was 
trifling; the temporary ligature was not 
needed. The patient recovered, and 
the child survived.— Brit. Med. Jour. 


PEDIATRICS. 


HOW TO RAISE SYPHILITIC INFANTS, 


Dr. Nicolle (L’ Union Médicale, Feb- 
ruary 2, 1892), in his work on the nursery 
of the hospital of the Infants Assistes 
recommends that an infant with hereditary 
syphilis should 

1. Be nursed by its mother, or if thisis 
not possible by a nurse who is syphilitic. 

2. If neither mother nor nurse can be 
secured that it is well to let the infant take 
the milk direct from the teat of an ass, but 
only for the first few months. 

3. This must be replaced later on by 
‘cow’s milk. The arrest of development in 
the infant indicates the time when this 
change should be made. 

4. In the impossibility of securing ass’s 
milk we must resort to diluted cow’s milk, 
sweetened and boiled. It is always a de- 
fective alimentation. 

5.. Whatever food is adopted it must be 
continued much longer than in the case of 
ahealthy child. It seems to the author 
there would be an advantage in giving 
goat’s milk taken from the udder of the 
animal from the age of six or eight months 
up to sixteen months longer. 3 

6. Treatment by Van: Swieten’s fluid 
‘from fifteen to fifty drops per day accord- 
ing to the age, strength intensity of the 
manifestations, etc., isadvised. Occasion- 
ally the dose may be increased but should 
never exceed five grains. 

7. Most minute attention should be paid 
to hygienic measures, baths, change’ 
air, etc. . 
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SALICYLATE OF BISMUTH IN. INFAN- 
TILE DIARRH@AS. 

Mikhnevitch (Med. Obozrenié, No. 6, 
1892), having tried the salicylate of bis- 
muth in 50 cases of diarrhea in infants 
under two years of age, reports that, of 
the number, only 2 died (a boy of 8 months 
with pelvic suppuration consecutive to in- 
tractable colitis; and an infant of 5 months, 
born prematurely and exceedingly sickly 
since its birth). The following formula is 
recommended: fy bismuthi salicylici, gr. 
xxiv; gummi arabici, 5j; sacch. albi, 3jss; 


terendo adde aq. dest., %ij; fiat lac, tum 


adde aq. dest, iv. M.D. S. Thebottle 
to be kept in cold water or ice, and to be 
shaken well before use. One or two tea- 
spoonfuls to be given from three to six 
times daily. Each teaspoonful of the 
mixture contains about % grain of the 
salicylate, which constitutes a normal dose 
= or four times daily) for an infant of 
rom 6 to 8 months old. In cases of 
offensive diarrhoea the administration 
should be preceded by a dose of castor oil. 
The bismuth salt should be given regularly 
until the diarrhea has completely sub- 
sided. It must be kept in mind, how- 
ever, that in large doses the remedy is apt 
to induce perspiration with consecutive 
weakness (especially in exhausted chil- 


dren), hence a corresponding reduction of. 


the dose may become necessary. In acute 


_ tases the remedy is useless, but in all of a 


week’s standing or longer its effects are 
said to be excellent.—Brit. Med. Jour. 


HYGIENE. 


IMMUNITY AND THE TREATMENT OF 
RABIES BY THE BLOOD SERUM 

‘OF PROTECTED ANIMALS. 
Professor Guido Tizzoni and Dr. R. 
, Schwarz, in a preliminary communication 
{Riforma Med., August 22nd, 1891) give 
‘an outline of the results obtained by them 
during the past year in a series of ex- 
ee ertaken for the purpose of 
devermining the following questions: (1) 
What is the active principle which confers 
‘immunity on vaccinated animals against 
tabies, and can the serum of these animals 
t immunity to others not so vac- 
inated ? (2) Given that the serum can 
timmunity, what is the nature of 
the substance possessing this power, and. 
Can it be obtained and preserved in solid 
form? (3) Can the serum of vaccinated 
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animals, besides conferring immunity 
cure animals already infected if given 
during the incubation period ? They made 
most of their ‘experiments on rabbits, 
which are much more easily rendered rabid 
than other animals. For vaccinating these 
and also the dogs used, they employed the 
method of Pasteur and Protopopoff. The 
vaccine employed was a virus obtained 
from a rabid dog, and passed once through 
arabbit. Their results may be summed 
up as follows: (1) The serum of vaccin- 
ated rabbits, even after a brief contact in 
vitro, destroys the activity ofa virus of 
rabies, even if this has been first strength- 
ened by two or three passages through 
rabbits. This is proved by making a 
pulp of the medulla of a rabid animal, 
mixing it with the serum to be tested, and 
keeping the mixture in a cool place for a 
few hours, using it afterwards for subdural 
inoculations. (2) This serum retains its 
antirabic power for several days if kept at 
alow temperature. Injected into the 
jugular of unprotected animals(about 5c.c.) 
it confers immunity not only against in- 
fection by subcutaneous inoculation, but 
also against that by intravenous or sub-— 
dural injection. (3) Theserum of vac- 
cinated dogs has u much less powerful ac- 
tion. It will not in vitro annul the action 
of a virus reinforced beyond the first pass- 
age through a rabbit; injections also of 
4c. c. and even double that quantity are 
not constantly sufficient to secure im- 
munity against infection by a “direct” 
virus introduced either into the sciatic or 
under the dura mater. (4) The serum of 
rabbits rendered immune by serum from 
vaccinated animals does not confer im- 
munity on a third generation of rabbits, 
even against intrasciatic injections of a 
weak virus. It is also without effect on a 
virus exposed to itsaction invitro. The im- 
munity obtained by the injections of serum 
appears therefore to be less than that con- 
ferred by vaccination. (5) Not only the 
degree but also the duration of the immu- 
nity conferred by the serum of vaccinated 
rabbits is less than that obtained by direct 
vaccination. Serum-protected animals are 
found to be again susceptible after about 
six weeks, while vaccinated animals are 
protected even after ten weeks. (6) The 
active substance contained in the serum 
appears absolutely non-dialysable. (7) 
his substance is precipitated by alcohol, 
but in the precipitation it loses some of 
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its activity. The same result takes place 
if one precipitates by alcohol the globulin 
obtained by saturation with magnesium 
sulphate from the serum of vaccinated 
animals. (8) Glycerine extracts the active 
principle from the alcoholic precipitate. 
(9) If the globulin be separated from the 
serum by means of magnesium sulphate 
collected on a filter, dialysed free from 
salts, and redissolved in salt solution, it 
will be fonnd that this solution has the 
power of destroving rabic virus, whereas 
the filtrate has not. This is similar to 
what happens in the case of tetanus, and 
shows that the active principle is either a 
globulin oris precipitated along with a 
globulin. (10) This substance is not 
identical with that which confers immunity 
against the products of the tetanus ba- 
cillus. (11) With regard to the cure of 
rabies by means of the serum from vaccin- 
ated animals, the authors have one decisive 
experiment. In this the injection of 5c. c. 
of serum from a highly-vaccinated rabbit 
into the jugular saved another rabbit in- 
oculated twenty-five hours before in the 
sciatic with a mild virus. (12) The serum 
from vaccinated dogs exerts no such 
favorable action. This is the first time 
that it has been found possible to save a 
rabbit after injection with the virus of 
rabies. Vaccination has always failed in 
the case of this animal. The results stand 
in perfect harmony with those already 
known with regard to tetanus, and would 


seem to show that immunity against rabies - 


is not a special form, differing from that 
against other infections.—Brit. Med. 
Jour. 


THE EMPLOYMENT OF UNBURNT LIME 
FOR PURIFYING WATER. 


Professor Szpilman, of Lvow, success- 
fully employed unburnt lime for removing 
from the water crenothriz and cladothriz 
which, as itis known, develop in springs, 
wells, basins, water pipes, etc. These 
micro-organisms, forming greenish-brown 
tufts, which swim on the surface of the 
wanes oe me on the bottom, render it 
unfit for drinking purposes, although the 
are in themselves harmless to ce iene: 
times they clog or stop up the water- pipes. 
The author convinced himself that un- 
burnt lime, in the quantity of 0.5 to 2 
kilos of powder to 100 litres of water, or 
20 to 40 per cent. of lime-water, entirely 
destroys the micro-organisms in twenty- 
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four hours. In Lvow, two springs were 


purified by this means.—Zdrowie, August, 
1891. 


MEDICAL CHEMISTRY. 


NATURE OF SOLUTION. 


Professor Wanklyn has published sev- 
eral papers bearing on the subject of solu- 
tion, and giving the conclusions derived 
from experiments made by him and his 
colleagues during a number of years. He 
announces a law which is applicable to 
gases as well as liquids. It is to the effect. 
that heterogeneity is without influence on 
volume; that is, that the volume of a mix- 
ture is equal to the sum of the volumes of 
its constituents separately measured. This, 
of course, only applies in the absence of 
chemical combination, and it may be 
argued that when this law does not hold 
good the case is one of chemical rather 
than simple:solution. 

In the instance of a mixture of alcohol 
and water, there is a considerable contrac- 
tion in volume, and much heat is evolved. 
This indicates chemical union, and this 
view is further strengthened by the fact. 
that it is impossible, by distillation alone, 
to remove from such a mixture the last. 
eight per cent. of water. 

In the case of sugar and water the re- 
Solutions of sugar oc- 
cupy almost exactly the same volume as, 
the sugar and water would if measured ~ 
separately. This was found to be strictly 
true with solutions up to 105 grammes of 
sugar in the litre. This showed the 
specific gravity of fluid sugar to be 1.635. 
In solutions stronger than this the density 
of the sugar is a little lower, viz., gravity 
of solid sugar. The factis that in passing 
from the liquid to the solid state there isa 
a slight expansion, about one-fiftieth. In. 
thick, viscid syrup there is present the 
slightly expanded sugar, but, in the more 
fluid solutions the fluid sugar is found, 
having the specific gravity above indi- 
cated 


Saline solutions in some respects resem: 
ble those of sugar, but are dissimilar a8 t 
contraction, the latter being very co 
erable. The view taken of such is “‘that 
they are mixtures of fluid hydrates with 
water, and that the fiuid hydrate simply 
diffuses into the water, or mixes. Wi 
water, without changes of volume of #af 
kind.—Can. Pharm. Jour. OF oi 
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THE CLINICAL EXAMINATION. OF 
BREAST-MILK. 

At the recent meeting of the American 
Pediatric Society, Holt detailed a simple 
method of examining breast-milk for clini- 
cal purposes. There are two ingredients 
in milk that are nearly constant in their 
proportions: milk-sugar and the inorganic 
salts. ‘Two others vary widely: fat and 
the proteids. From a knowledge of the 
specific gravity and the amount of fat, it 
thus becomes possible to form an approxi- 
mate idea respecting the proteids. There 
were fuund to be in breast-milk a pretty 
constant relation between the amount of 
cream rising upon a given specimen in 
twenty-four hours and the amount of fat. 
The ratio was approximately two to one. 

An apparatus was shown for taking the 
specific gravity of a small quantity of milk, 
and cylindrical tubes graduated in one 
hundred parts, from which the amount of 
cream. could be read off at the end of 
twenty-four hours. The clinical signifi- 
cance of these data was shown by the fol- 
lowing table, drawn from observations upon 
upward of three hundred specimens of 
breast-milk from eighty different women. 

Attention was called to the fact that an 
estimate of the quantity must be made by 
other means. The specimen for examina- 
tion should be taken from the middle of 
the nursing. 


HUMAN MILK. 


Specific grav-| Cream—24 
ity 70°F. hours. 





Proteids. 





Pitre 1.081 8 per cent. |Normal. 
variations. | 1.023-1.029 | 9 per ct. to |Normal (rich 


pe ~~ Al tet ty Re 
1,082-1.083 | 5 per ct. to rmal 








Noi (fair 
Unhealthy 6 per ct. milk). 
Below 1.028. |H (above|Normal or 
Unhealthy é 10 per ct.) [slightly below. 
° % G a Me Low. 
c 
Unhealthy per ct.) 
variations | “ “ |Low (below|Very low (very 
Unhealthy 5 per ct.) poor milk.) 
variations | Above 1.088 igh ery high (very 
Unhealthy : rich ) 
Nariatios | “ « Normal igh. 
Unhealthy 5 Normal (or 
variations Ad Low nearly so) 








NEWS AND MISCELLANY. 


| ARTIFICIAL CHOREA. 

M. Chares Richet, the well-known 
French physiologist, has succeeded in in- 
chorea in a dog by injecting the 
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blood of an animal suffering from this mo- 
tory disturbance. The injections were 
followed by general atrophy, by trophic 
lesions of the skin in various parts of the 
body, and by rhythmical convulsions of the 
limbs, continuing during sleep and yield- 
ing only to large doses of chloral. It 
cannot truthfully be said that the experi- 
ment adds much to our knowledge of the 
etiology or even the pathology of this 
affection. Apart from the fact that a 
single experiment proves nothing, there 
are too many alternative explanations of 
the phenomena observed.— Med. Press. 


THE ABUSE OF COCAINE. 


Mr. Conolly Norman, of Dublin, contrib- 
utes a paper on this subject to the last 
number of the Journal of Mental Science. 
He says that undoubtedly much harm has 
resulted from a recent tendency to use co- 
caine to break off the morphia habit, and 
from the mistaken notion that this drug 
can be employed safely and advantageously 
for this purpose. Cocaine, the author re- 
marks, is more insidious than morphia; 
it fastens upon its victim more readily, 
and its hold is at least as tight. The spe- 
cial dangers of cocaine are said to be three: 
(1) That it is treacherous; (2) that it 
early produces breakdown, both in the 
moral and intellectual spheres; and 
(3) that it is intensely toxic, bringing 
about destructive tissue change after a 
comparatively short period of abuse. In 
the last respect it differs from alcohol and 
morphia, which may be long indulged in, 
in considerable quantities, without giving 
rise to serious structural change. In 
chronic cocaine poisoning, on the other 
hand, marasmus appears early and develops 
with extreme rapidity, convulsions are not 
uncommon, and chronic poisoning in ani- 
mals produces, as Zanchevski has shown, 
degeneration in the cells of the medulla 
and spinal cord, and also in the nerve cells 
of the heart ganglia, and in the liver cells. 
The great danger of cocaine lies in the fact 
that it is the most agreeable and alluring 
of all narcotics. It causes no mental con- 
fusion, only a little more talkativeness than 
usual, the narcotic effects are not over- 
whelming, and there is no headache or 
nausea, and the pleasant effects are pro- 
duced with a comparatively small dose. | 
But toxic symptoms are rapidly developed, 
and within three months of the commence- 
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ment of the habit there may be marked 
indications of degeneration, loss of mem- 
ory, hallucinations, and-suspicions. Dr. 
Norman has seen three cases of abuse of 
cocaine. In one the drug was given as a 
substitute for morphia, in the second it 
was first given for a painful affection of 
ths nose, and in the third the patient was 
in search of a new stimulant. The symp- 
toms in the first case were hallucinations, 
sexual excitement, and loss of sense of 
the passage of time. The second patient 
was elderly, and after six months’ use of 
cocaine, he fell into a state of mental heb- 
etude, with loss of memory and broken, 
irreguiar sleep. He was also tormented 
with sexual excitement. In the third 
case, a young man, the memory was fail- 
ing, he was furtive and shifty in manner, 
and could. not speak the truth. He also 
had visual hallucinations, and at first sex- 
ual desire was increased, but latterly di- 
minished. These cases seem to furnish 
fair examples of the usual condition pro- 
duced—a condition sufficiently serious to 
put medical men on their guard against 
prescribing too freely a drug so insidious 
and so dangerous.—Lancet. 


A STRANGE MEDICO-LEGAL CaSE. 

Dr. F. Semeleder writes in the Medical 
Record: One evening in May, 1891, a 
woman, belonging to the middle class, 
presented herself at a police station of this 


city, crying and in great distress, asking . 


for medical assistance, because her hus- 
band was very sick and had probably poi- 
soned himself. The employee and surgeon 
went to the patient’s house, found him 
almost dying; signs of disorder in the 
house and. room, as is natural in case of 
such an accident. On the table there was 
a small vial labelled morphia. The sick 
man was taken to the municipal hospital 
of San Pablo, where he died the next 
morning, without having once recovered 
consciousness even for a minute. The 
widow and family were extremely anxious 
to have the corpse delivered to them to 
take home. They wished to wash and 
dress it and have a funeral. However, as 
there were some strange features about the 
case, they were denied their petition, and 
a post-mortem ordered, which furnished 
the following curious data: 

No external lesion was found. The 
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nostrils and mouth showed signs of a 
bloody discharge and the nasal cavity was. 
full of bloody cotton. After opening the 
skull no signs of congestion of the brain 
were noticed; after taking out the brain, 
at the base of the anterior lobes a small 
pans was reduced toa pulp. On the 

ase of the skull the cribriform plate of 
ethmoid bone showed fractures communi- 
cating with the nasal cavity and corres- 
ponding to the brain lesions before men- 
tioned. These fractures were probably 


caused by some pointed instrument (after- 


ward it was known to have been an iron 
hook) introduced with great force and 
turned around in various directions. A 
little further back, and in the right fossa 
of the cerebellum, between the dura ma- 
ter and bone, there was an extravasation 
of coagulated blood; after removing this 
blood a fracture was discovered at the base 
of the skull, which parted from the occip- 
ital foramen and extended into the men- 
tioned fossa. 

The mouth, nasal, and pharyngeal cavi- 
ties were full of blood-clots; above the 
soft palate, in the fundus of the pharnyx, 
a small wound made with a pointed instru- 
ment and only interesting the mucous 
membrane. The sixth, seventh, eighth 
and ninth ribs on both sides were fractured, 
near the insertion of the cartilages and on 
the pleura were corresponding ecchy- 
moses, like those occurring in cases of 
sudden death. 

It is evident that the lesion, partial des- 
truction of the brain, was the cause of 
death in this case. The murderer, who- 
ever it was, must be possessed of certain 
anatomical knowledge and of a great 
amount of shrewdness. No further par- 
ticulars are known, as the case has not 
yet been: brought to a trial. 


PRIZE FOR ESSAY ON TUBERCULOSIS. 


The Congress for the Study of Tuber- 
culosis announces a prize of three thou- 
sand francs for the Dest essay on ‘The 
Means of Diagnosticating Latent Tuber-| 
culosis before its appearance or after its 
Cure.” The essay must be written m 
French and sent to Dr..L. H. Petit, 76 
Rue de Seine, Paris, before April 1, 1898. 
Each memoir should be accompanied with 
a sealed envelope containing the authors 
name and address. ae 
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